
ANNUAL REPORT -- 1997 

OPTIONS FOR FAMILY CARE 

a contract funded by the U S  Agency for Internatzonal DeveZopment, 
zmplemented by John Snow, Inc 



ANNUAL PERFORMANCE REPORT 

Project Options for Family Care 
Contractor John Snow, Inc 
Contract # 279-0090-C-00-55 16 
Reporting Per~od. January 1,1997 to December 3 1, 1997 
Report # Q- 12lA-3 

Sectlon I - CONTRACTOR'S REPORT 

A. Narrative: 

1 Background 

The Options for Fam~ly Care Project (OFC) is a cooperative effort between the United 
States Agency for Internat~onal Development and the Government of the Republic of 
Yemen to address problems associated with poor maternal and child health (MCH) 
and rapid population growth 

Poor maternal and child health status and rapid population growth are among the most 
serious problems facing the Republic of Yemen The Yemen Ministrv of Publlc 
Health (MOPH) has adopted an ambitious F~ve-Year Plan to combat the sources of 
maternal and child morbidity and mortality, and to reduce the rate of population 
growth The OFC Project IS designed to support the Ministry's Plan by improving the 
del~very of services to fight common childhood diseases l~ke  diarrhea, measles and 
acute respiratory infections, and poor maternal and child health resulting from high 
risk pregnancies and low utilizat~on of family planning services 

The Goal and Purpose of the OFC Project are 

Goal "To improve Yemeni family health and welfare", and 

Purpose "To increase use by Yemen1 women and ch~ldren of health services ~n 
target governorates" 

Under this Project, USAID executed a contract w~th  John Snow, Inc (JSI) on January 
10, 1995 In the months following contract execut~or JSI and USAIDIYemen 
discussed and planned for a vanety of changes to the contract scope of work whlch 
would have focussed efforts more directly on a number of specific MCWFP service 
del~very problems, expanded the geographc scope of the project to include a total of 
four governorates, and lengthened the time frame of the contract from three to five 
years This anticipated contract amendment was dependent on USAIDNemen's 
revision of its own Strategic Framework This revision d ~ d  not occur as planned, and 



the contract was therefore not amended in 1995 as anticipated Nonetheless, the JSI 
team planned and began to implement contract activities based on agreement with 
USAIDNemen concerning the l~kely nature of the anticipated Contract amendment 
The Contract Master Plan and the 1996 Annual Workplan -- developed in close 
collaboration mth Ministry of Public Health (MOPH) colleagues -- reflect this 
agreement, and served to guide Contract implementation through the first half of 
1996 

As USAIDNemen continued without success to redefine its Strategic Framework, 
USAID globally began to experience the most senous funding cnsis in its hstory 
Dracoman cuts were made in project and operating expense budgets, many USAID 
Mlssions around the world were closed, and plans were made to close additional 
Missions In Apnl, 1996, USAID announced its plans to close the Mission in Yemen 
on September 30,1996 It was not clear d u n g  the months between Apnl and 
September whether or not the JSI Contract would be continued or terminated 

In July and August, 1996, USAIDNemen staff collaborated w~th the~r colleagues 
from USAIDIWashington and USAID/Caro in finallzing plans for the continuation of 
USAID-funded activities after Mission closure on September 30, 1996 Agreement 
was reached with JSI on a scope of work, workplan, and performance indicators for an 
amended contract whch would extend through September 30, 1998 The contract 
amendment was finalized in October, 1996 in coordination with the Regional 
Contracting Officer from USAID/Cairo The scope of work is summarized by a new 
"Health Sector Special Objective" which defines the Special Objective, Intermediate 
Result, and Lower Levsl Results for the contract Albeit narrower and of shorter 
duration, thls scope of work is largely consistent with the work that the JSI team had 
been implementing over the first eighteen months of the contract 

This report summmzes activities and accompl~shments under Contract No 279-0090- 
C-00-55 16 between USAID and John Snow, Inc during the calendar year 1997, and is 
prepared in accordance with the standard reporting format issued by USAID Based 
on the results of contract activities during 1997, no changes are proposed in overall 
activity strategies or in critical assumptions 



2 Expected Results 

The Special Objective is 

"Improved quality and use of integrated MCHIFP services in 22 Health Centers in 
three governorates" 

The Intermediate Result is 

"'Health Center Improvement' model in 22 Health Centers in three govemorates 
established and documented" 

The three Lower Level Results are 

1 "Sustainable female staffing established in centers in three governorates" 

2 "Minlmum quality standards for centers in place in four1 governorates" 

3 Community and individual participation increased in three governorates" 

This report contains details of activities undertaken to achieve the Special Objective, 
Results, and the assoc~ated targets 

I Thls Lower Level Result lncludes activltles in Lahj Governorate, wh~ch are generally restricted 
to renovation and equlpplng of health centers, tralnlng of exlstlng staff, and technical 
assistance to health centers Under the amended Contract, all OFC actnmes m Lahj were 
completed on September 30, 1997 



Surnmarzes of core actzvltzes durzng the perzod -- rncludzng the results of evaluatzon and 
monrtorrng actrvrtres, problems encountered and solutzons mtroduced -- are grouped under 
the Lower Level Result to whrch the actrvrtzes contrrbute 

Lower Level Result 1 "Sustanable female staffing established in centers in three 
governorates" 

Achzevement of thzs Lower Level Result wzll 
mean that the number offemale health care 
provlders at target Health Centers wzll be 

mcreased, and a decentralzzed traznrng 
system wrll be established that can better 
sustaln the fiture traznrng and support for 

those provlders and for replacement 
provrders as needed 

a Special support for training midwves in Hajjah governorate 

The two-year penod of OFC support for trainers at the Hajjah HMI, which has 
resulted in the training of 30 new midwives (a ten-fold increase In the number 
of midwives in the governorate), ended in September .997 According to the 
original agreement among USAID, JSIIOFC, the Hajjah Health Office (HO), 
and the Hajjah Health Manpower Institute (HMI), the HOMMI were to have 
prepared two local trainers to assume responsibility for future training by the 
time OFC support ended In September Because of concern that two qualified 
trainers might not be available, JSIIOFC asked the HOIHMI to prepare a plan 
for adding a second tra~ner, including any short-term support that might be 
needed from OFC During the fourth quarter of 1997, however, the HOiHMI 
were able to identify trainers and support them without continuing assistance 
from OFC 

b Participation in MOPH Midwfery Training Taskforce 

JSIIOFC's training of communrty midmves is part of the Ministry's larger, 
nationwide effort to increase the number of female health care providers OFC 
has contributed to t h~s  effort in a vanet:, of ways Dmng 1997, 
encouragement and techmcal input was given to the M~mstry in producing a 
set of guidelines for decentralized trsuning, malung more explicit the policies, 
procedures, and institutional responsibilities for supporting the training 

Of special significance dunng the last quarter of 1997 was the MOPH dec~slon 
to extend all commun~ty midwife tralning by an additional six months While 
thls additional time wlll, m principle, allow for improved didact~c and practical 



tnning, it means that JSI/OFC w11 not be able to support the completion of 
training within the term of the contract At the end of 1997, discussions were 
continuing among the MOPH, JSI, and USAID to determine how the financial 
and technical support for traimng w11 be continued after September, 1998 
Possibilities include finding a mechanism for usrng USAID funds after that 
date, or secunng other donor support 

c Community midwife traimng at decentralized tranmg centers 

Trarning at all OFC-supported community midwrfe trainrng centers began in 
Apnl 1997, after completion of all preliminary actrvities, including renovation 
and equipping of centers and tramng of trainers The traimng progressed 
satisfactonly d u g  the rest of 1997, with constant, intensive support from JSI 
staff and consultants 

The community mrdwfe t r a m g  centers are 

Hadramaut 1 Seyoun MCH Center (located wrthin Seyoun Hosp~tal) 
2 HMI in Mukulla (sewng Mukulla and A1 Shaher D~strrcts) 

Hajah 1 Shagad~rah MCH Center 
2 Mabyan MCH Center 
3 Ku'aydinah MCH Center 
4 Mahabisha MCH Center (for upgrad~ng o f  Female Prrmary Health 

Care Workers -- murshldat -- to become Community Midw~ves) 

Hode~dah 1 A1 Marawa'a MCH Center 
2 Ba~t A1 Faqih MCH Center 
3 A1 Zohorah MCH Center 

Decentralized training of this magnitude and complexity has little precedent in 
Yemen Dealing with the many problems that arise requires substantial time 
and energy from managers and supervisors JSI/OFC staff and consultants 
have assumed t h s  problem-solving burden in collaboration with MOPH staff 
and community boards Recognition and documentation of these problems 
and approaches to their solution wrll be important to the MOPH as it assumes 
more direct responsibil~ty for training activities in the future 

It became apparent early in the training that the new currrculum for 
training community midwves provides little detal for the preparation 
of lesson plans, and there is a scarcity of reference matenal in Arabic to 
aid both trainers and trainees Lacking the time or resources to 
formally complete the cmculum, JSI/OFC mdertook a vanety of 
"stop-gap" measures to ameliorate these weaknesses T h ~ s  Included 
the provision of supplementary reference matenals, and most 
signrficantly, the provision of t echca l  assistance and in-service 
training to trainers While future training efforts will benefit from the 
supplementary matenals, lesson plans, and testing matenals assembled 
by OFC, a worthwhle effort for a future donor would be the 



improvement and expansion of the cumculurn This would enhance 
quality and consistency of the traimng In addition, the need for 
frequent, slulled supervision of the trarung cannot be over- 
emphasized 

OFC-supported training centers continue to serve as models for such 
centers in other parts of the country Consultancies by Dr Sohelr 
Stolba produced a des~gn for a supervlslon system for the trainmg 
which can be adopted by the M111lstry The level of support -- both 
supervisory and logistical -- being provided by OFC is generally not 
available at training sites in other governorates, whch should result in 
hlgher quality tramng at OFC-supported sites 

For a vanety of reasons, tralners are not always able to remain at their 
assigned centers for the duration of trainmg Personal or family 
problems led to the resignation and/or reassignment of four tralners 
d u n g  1997 Two addltlonal tralners (from Balt A1 Faqlh) were 
dismissed when it became apparent that they were unable to work 
together, leading to reductions in the quality of trsuning and of 
associated MCH service delivery m l e  every effort should be made, 
as JSI has done, to assign trainers to centers where they will be able to 
remain and to provide ongoing support both professionally and 
personally, some attntion is inevitable It is therefore important, again 
as JSI has done, to continue the recruiting of trainers even after the 
commencement of training and to condust "mini-TOTS" to prepare 
new trainers to take over in mid-course One such mini-TOT was 
conducted in August 1997 The August session consisted of twelve 
trainees from which were drawn one trainer for the Mahablsha upgrade 
course, one each for the Moharaq and At Tur murshidat course, and 
two replacement trainers for Shaghadirah The remaining participants 
were judged not acceptable as tralners based on their performance in 
the mini-TOT A second sesslon was therefore planned for January 
1998, in order to identify two new trainers for Balt A1 Faqih, and one 
each for Mahabisha, Moharaq and At Tur 

Training program managers also have to be prepared to deal wlth 
trainee absenteeism and poor performance While MOPH policy on 
these issues is clear (particularly with the recent distr~button of written 
guidelines), there is often reluctance on the part of Health Offices and 
HMIs to enforce them str ctly Since JSI properly defers to the 
MOPWHMI supervisory system to make and enforce these types of 
decisions, constant follow-up wlth wntten notification of all partles has 
been requlred to prevent absenteeism and poor performance from 
reduclng the overall quality of traimng 

rn Follow-up with cornmuties to assure then continuing contributions to 
the training according to the Cornrnun~ty Partnership Agreements 



remans a labor-intensive process for JSIIOFC staff Similarly, the 
resolution of day-to-day problems (e g , water and electricity 
availability) requlres substantial staff tlme Increasmngly, however, 
staff are passing responslbillty for resolving these types of problems to 
the comrnurutles and Health Center Directors, who w11 ultimately have 
to independently resolve these problems in the future Community 
support for the traning improved substantially throughout 1997, with 
most cornmumties providing the inputs (such as stipends and housing) 
agreed to In the Community Partnershp Agreements 

Few decentralized traimng centers have sufficient delivery caseloads to 
allow tmnees to meet the mirumurn requirement of attending 20 
delivenes (A class of 20 trainees requires 400 dellvenes) Thus, a 
complex process of taiung trainees to other, higher volume facilities is 
required, as well as maximivng the number of on-site delivenes by 
Increasing outreach efforts JSI's p l m n g  for this practical training in 
maternal care culminated in the last quarter of 1997 in the development 
of a necessarily complicated schedule and loglstlcal plan (see 
Appendix 3) Thls, like other training-related activities, requires 
substantial staff effort for planrung and execution 

d Additional pre-service traning activities 

Durlng the last quarter of 1997, all preparations for murshldat training at Bani 
Qsis (At Tur) and A1 Moharaq in Hajjah Governorate were completed and 
training commenced (As reported previously, community midwife traln~ng IS 

not posslble at these very poor locations because of a lack of young women 
wlth secondary education ) In A1 Moharaq, twenty trainees began the course 
on December 21, and an additional twenty trainees began training in At Tur on 
November 21 The MOPH decided to extend the timetable for this training 
from nlne months to twelve months JSI wlll therefore be unable to complete 
this training dmng the life of the contract Support for this trainlng is 
included in the post-September 1998 planning descnbed above 

OFC assistance to the Hadramaut HMI includes support for a traimng program 
for supervisors of community midwves This training progressed well during 
1997, and w l l  be completed in Apnl 1998 The presence of larger numbers of 
trained providers in Hadrarnaut led to the decislon to strengthen supervision in 
the governorate, complement~ng the commuruty midwife training in Seyoun 
and at the HMI Ten community midwives are attending the course The 
OFC-supported facilities fiom whch they arz drawn and their projected 
supervisory assignments followrng trainlng are as follows 



The implementation of community midw~fe tra~mng at the Hodeidah HMI 
continues to be on hold pending the agreed-upon inputs of the central MOPH 
and the Hodeidah Health Office (A wntten agreement, analagous to a 
Community Participation Agreement, was prepared and signed by all parties ) 
Desp~te JSI's meetlng of its obligations under the agreement, and constant 
follow-up by JSI/OFC staff, the necessary pre-requisites for the tralning to 
begin (mcluding the identification of tramees) have not yet been accomplished 
Part of JSI/OFC obligation under the agrcement was to support those tra~nees 
selected by the Health Office and HMI who are from districts supported under 
the OFC project Trainees from non-OFC districts would be supported from 
other MOPH resources JSI has continued to offer ~ t s  support for thls tralnlng 
through the end of the OFC contract, should the Health Office and HMI be 
able to initiate it in 1998 

NAME 

Thrkra Salem Hantwl 

Kareema Robla Maknoon 

Afiah Awadia Algabrr 

Afiah Saeed Badhress 

Mona Yeslam Bm Saegoon 

Munlra Mohammed Bawazrr 

Fawzra Salem A1 Somahr 

Asmahan Saeed Basseed 

Zahra Mabrook Makee 

Radhlam Salem Mareg 

PRIOR ASSIGNMENT 

Shaher Hosprtal 

Shaher Hosprtal 

Al Hamr Health Center 

Ghail Bawaz~r Health Center 

As Shuheu Health Unlt 

Mukulla MCH Center 

Mukulla MCH Center 

Mukulla Hosp~tal 

Mukulla MCH Center 

Mukulla MCH Center 

PROJECTED ASSIGNMENT 

Shaher Hosp~tal 

Shaher MCH Center 

A1 Hami Health Center 

Gharl Bawaz~r Health Center 

As Shuhelr Health Unrt 

Mukulla MCH Center 

HMI Mukulla 

Mukulla HO Superv~sory Team 

Mukulla MCH Center 

Mukulla MCH Center 



Lower Level Result 2 "Minimum quality standards for centers in place in four 
governorates" 

Achzevement of thrs Lower Level Result wlll 
mean that target Health Centers are enabled 

to delzver servzces of srgnzjcantly hzgher 
qualzty through improvements zn facilztzes, 
equzpment, skzlls (q stag and clznzcal and 

management practzces This should result zn 
greater utzlzzatzon of MCH/FP servzces 

a Renovation of Health Centers 

Renovation work on all OFC-supported Health Centers was completed during 
1997, including A1 Moharaq, At Tur, Ash Shahel, and Hajjah Hospital MCH 
Centers in Hajjah governorate, and the A1 Thowra Hospital MCH referral 
center in Hodeidah governorate, which were completed in the fourth quarter 
Final inspections revealed problems at some centers, which were resolved in 
cooperation w~ th  the contractors For all OFC-supported sltes, the contractors' 
work is guaranteed for a penod of one year, so the quality of renovations will 
be continuously mon~tored throughout the remainder of the contract Quality 
of the renovation work In general was quite high, attributable to careful 
preparation of initial specifications, rigorous selection of contractors, and close 
monitonng by JSI staff and the engineering consultant Renovation costs by 
governorate were as follows Hadramaut -- $86,790, Hajjah -- $1 63,55 1, 
Hodeidah -- $1 61,621, Lahj -- $129,087 

b Clin~cal equipment procurement, distribution, and training 

The complex process of procuring and distributing climcal equipment was 
completed in 1997 In keeping with a performance-based approach to 
assisting health centers and wth  the OFC strategy of promoting commun~ty 
participabon as a means toward greater sustainability, JSI had intended to 
make the delivery of equipment contingent upon the community's fulfilling 
thelr respons~bilities under the Comm~~llty Partnershp Agreements While 
t h ~ s  approach was successful in part, resulting in greater responsiveness in 
many commuuties, JSI was unable to str~ctly enforce t h s  approach and still 
achieve the goal of malung equipment available to all centers Without the 
equipment, of course, service quallty would suffer 

Distribution of limited equipment to sixty health units associated with OFC- 
supported health centers will be carned out in early 1998 Each of these health 
w t s  share the charactenstics of being within the supervisory jurisdictions of 
OFC -supported health centers and having tra~nees at OFC-supported training 



centers Of the sixty health units, 46 do not presently offer MCH services 
With the amval of newly trained cornrnun~ty midwves after graduation, all of 
them wI1 provide MCH services Thls distnbution of equipment has been 
purposely delayed since most of these health units do not presently offer MCH 
services, and w l l  only do so upon the graduation of commun~ty rnldwfe 
trainees A list of the health units and of the equipment to be distnbuted is 
attached as Appendix 4 With the MOPH decision to extend the duratlon of 
commwty midulfe traimng beyond the duration of the OFC contract, it w11 
be necessary to package and mark the equrpment for each health unit and leave 
it w th  the governorate Health Offices for distnbution to the health units after 
the graduation and amval of the new c o m m t y  midwves In the first quarter 
of 1998, JSI w11 directly distnbute the equipment to those 14 health w t s  
which are already providing MCH services 

The delivery of equipment to health centers was followed by traning in the 
appropnate use and care of the equipment It became apparent that traimng 
was needed not only for the more sophisticated equipment (such as Dopplers 
and stenlization units), but also for the simpIer equipment (such as weighng 
scales and delivery kits) It has also become apparent that one-time training is 
not always sufficient for staff at some health centers to grasp the principles 
behind the care and use of equipment Th~s  training will therefore continue 
dunng future technical assistance vrsits, and staff performance in the use and 
care of all items wl l  be closely mon~tored 

Some of the equipment purchased is of lower quality than expected Examples 
are the baby cots (procured from the U S ) and the examination tables, filing 
cabinets, and pnvacy screens which were purchased locally Problems Include 
weakness in the frames and fabric of the baby cots, lack of stability and 
difficulty in removing fabnc for cleaning in the pnvacy screens, poor 
construction of the filing cabinets, and a tendency to rust on the examination 
tables (especrally in the more humid areas) Another problem encountered was 
damage to some items in transport from Sana'a to field sites There is no 
entirely satisfactory solutlon to these problems short of replac~ng all defective 
or damaged items at considerable expense The cost of replacing defective 
items is being investigated, as well as other practical ways to address as many 
of the problems as possible This includes reinforcing the baby cots, 
investigatrng the cost of replacing the screen fabnc with plastic, investigating 
the cost of procuring rust-preventing coating for some items, and a proposal 
(see next paragraph) for purchasing new fil~ng cabinets While the imported 
equipment was from standard l~sts and supplier. (the UNICEF catalog was the 
pnmary source of specifications), and while l ~ a l l y  procured equipment was of 
the best quality that could be procured wthin budget limitations, the 
difficulties descr~bed above point to the future need for larger budgets for 
equipment, more carel l  selection of individual items, and larger budgets for 
and more care in paclung/sh~pment to sites 



JSI's introduction of this new equlpment, as well as the more general 
expenence of assisting health centers, has revealed additional needs for 
equipment whch were not apparent earlier in the project and the need for 
additional quantities or replacement of some Items already provided A 
revised contract budget submitted to USAID m the last quarter of 1997 
includes funds for these important needs The list of equipment proposed is 
attached as Appendix 6 A few Items of low cost which could be purchased 
w t h n  the existrng budget were procured and distributed late in 1997 For 
example, trash barrels which can be used for incineration were provlded to a 
number of centers which lack adequate means of waste disposal m l e  
incineration IS perhaps not the ideal means of disposal, rt represents a low-cost 
"technology" vastly supenor to the typical practrce of allowing sometimes 
hazardous waste to accumulate in and around centers 

c Development and introduction of climcal and management protocols 

Protocols/checklists designed to Improve the quallty of clin~cal practices and 
the management systems that support them were introduced and field-tested 
during 1997, as well as MCWFP standards developed by the MOPH which 
were introduced at OFC-supported centers in the last quarter of 1997 The 
JSIIOFC-developed tools are for Infection prevention, prenatal care, postnatal 
care, delivery, health education and rehydration, family planning, service 
facllity evaluation, HMIS, and equlpment for each service delivery area 
JSIIOFC staff, along with Health Office supervisory staff who accompany 
them on site vlslts, use these tools for monitonng of servlce delivery practices 
and as the basis for technical assistance to Improve services Servlce providers 
utllize them as reference and self-monitoring tools by postrng them on the 
walls of the appropnate service dellvery areas JSIIOFC and USAID wlll 
continue to review these protocols/checklists to determine what changes rn 
content and format will better serve the needs of service providers A 
technical assistance visit by Dr Zein Khairullah of the Association for 
Voluntary and Safe Contraception m the last quarter of 1997 proved useful In 
validating and improving the protocols/checkl~sts JSI/OFC and USAID will 
contlnue to review these protocols/checklists to determine what changes in 
content and format wlll better serve the needs of servlce providers, and to 
obtaln USAID approval of the final products All of these materials have been 
and w l l  be made available to the MOPH for possible natlonwrde adopt~on 

In add~tron to the protocols and checklists developed by OFC, the MOPH 
produced a booklet of "MCH/FP Standards" whch the Mrnistry w l l  begin to 
introduce late in 1997 and into 1998 JSIIOFC, in cooperatron w th  the 
Mmlstry, pilot tested these standards begimng in the last quarter of 1997 by 
also using them as the basrs for techcal  assistance as described above Taken 
together, these standards, protocols, and checklists will form the basrs for 
lmprovlng and maintamng quality MCH/FP services 

For purposes of internal monitoring and for reporting on contract Indicators 



2 1 and 2 2, two summary checklists were also introduced in 1997 The first is 
to assess the quality of the health center facil~ty and equipment, and the second 
is to determine whether or not mimmum standards of servlce quality are belng 
mamntained as the vmous MCWFP services are being delivered These 
checklists were field tested and revised d u n g  the last two quarters of 1997, 
and the results are recorded m the Performance section below as data for 
Indicators 2 1 and 2 2 Copies of these checklists are attached as Appendix 5 

d Clinical t echca l  assistance 

As 1997 progressed, JSI staff were able to give greater emphasls to on-the-job 
cl~nical techmcal assistance In the first half of 1997, JSI and USAID agreed 
that on-the-job training was more important and effective than the approach of 
conducting off-site clinlcal tramng "workshops" whlch attempt to teach shlls 
and prachces whch are often not camed back to the worksite This shift in 
emphasis meant that clinical staff spent more time w th  prov~ders at health 
centers in the latter half of 1997 As always, JSI staff involved Health Office 
MCH supervisors in these vis~ts to the maxlmum extent possible 

JSIfOFC techca l  assistance and monitonng, the completion of health center 
renovations, the distnbution of clinical equipment and fhmshngs, and the 
greater visibility afforded to centers by community participation efforts and the 
commumty midwfe training have combined to bnng more clients into the 
centers and to improve the quality of care that they receive As a result of 
these improvf.ments, the total volume of client visits at all OFC-support~d 
centers increased substantially from the first half of 1997 to the second (as 
evidenced by visits for DPTfpolio ~mmunization, antenatal vlsits, and farnlly 
plannmg) 

Despite these increases, many problems demand more attention and much 
work remains to be done Caseloads did not increase as expected from the 3rd 
to the 4th quarters of 1997 Outreach visits, whlle on the increase, are still not 
an established, routine part of health center activity F m  ly p l m n g  remains 
a service accepted by relatively few Yemexu couples Providers need to better 
internalize improved service delivery practices so that these practices w l l  
continue after the end of OFC assistance Health Office supervisors and health 
center directors need to provide better supervision and logistical support to 
services 

L_.. 

DPT/polio immunizations 

Antenatal vislts 

Family planning (CYP) 

January - June 1997 

4690 

7383 

2149 

July - December 1997 

547 1 

9034 

2394 

% increase 

16 7% 

22 4% 

11 4% 



Some of these problems are entrenched in larger health system weaknesses and 
cultural charactenstlcs, and are not solvable m any hdarnental sense by a 
relatively short-lived project such as OFC However, in demonstrating and 
documenting the Health Center Improvement Model, JSI/OFC has shown that 
substantial improvements can be made even In the short term All of these 
problems are belng addressed in realistic ways that show results, and point to a 
pathway for future improvements in MCH care Some of the specific ways 
that JSI staff are carefully targetting climcal assistance to address these 
problems are summanzed in the Performance sectlon below 

e Management improvements 

Parallel w th  cllmcal techmcal assistance, JSI/OFC has provided Important 
assistance in lmprovlng management practices, both at the health center and 
Health Office levels In 1997, thls assistance stressed such issues as data 
collect~on, use of data for management decision-malung, drug and supply 
system management, staff supervision, and day-to-day management by Center 
Directors through the following means 

Improved data collection practices, realized through frequent technical 
assistance to service providers who util~ze the health management 
information system, are ev~dent at all OFC-supported sites 
The first step m utllivng this data for mon~tonng and improving 
services is to have servlce providers and Directors pay attention to 
performance over time In the second half of 1997, prov~ders began to 
graph performance on selected indicators and post them prominently in 
the health centers JSIIOFC staff review the indicators with providers 
and Directors during technical assistance visits 
Center Directors were provided wth  continuing advice and 
encouragement in managing the basic functions of then facilities, 
including drug supply, supervision, and center operations (such as 
water supply, electncity, and cleamng) Wh~le performance remains 
uneven from Director to Director, and withln centers over tlme, these 
management functions have shown clear improvement since the 
beginning of OFC assistance 

A fundamental management problem in Yemen, wh~ch ~t shares with many 
countnes at a slmllar level of development, IS the lnabllity of many people in 
managerla1 positions to recognize, accept and take responsrb~lity for solving 
problems (To be sure, many problems are of a nature that cannot be solved by 
individuals managers such as health center Directors, but falure to take t h s  
respons~bility often extends to "solvable" problems as well ) The JSI approach 
to addressing this basic problem has been to demand Improved performance as 
a condition of contmued assistance, and to work w t h  managers to identify 
solut~ons to solvable problems, but generally not to solve the problem for 
them T h ~ s  approach IS very labor-mntensive and time-consuming, and can be 
very hstratlng on both s~des, but avo~ds two common pitfalls in development 



assistance a) where development assistance personnel become de facto 
managers of host country programs, usurping the responsibilities that belong 
w t h  local managers, and b) where local managers fail to learn improved 
management practices because someone else is malung decisions and taking 
actions for them 

Thls approach will be continued and reinforced by the Management Advlsor s 
senes of management workshops, to be conducted at the governorate level in 
early 1998 The p l m n g  and matenals development for these workshops was 
completed in 1997, and are avalable in JSI and USAID files Health center 
Directors, Health Office supervisors, and community board representatives 
w l l  participate in exercises designed to address practical problems of health 
centers, Including development of job descnptions, supervision plans, and 
management problem solvlng An associated activity w11 provide training in 
financial management designed to improve health centers' user fee systems 

f Completion of assistance to Lab Governorate 

JSI/OFC assistance to Lab came to an end in September, 1997 Thls 
assistance has had a substantial, measurable impact on the delivery of 
MCWFP services there Six health centers have been renovated and equipped, 
servlce providers have benefitted from on-the-job train~ng and technical 
assistance, the Health Office and HMI have received important infiastructural 
support, and JSI staff employed In La$ will carry their expenence back to 
Ministenal jobs A more complete summary of this assistance and its Impact 
can be found in the previous quarterly report, as well as in the Resident 
Advisor's reports in JSI files 



Lower Level Result 3 "Cornmun~ty and individual participation increased ~n 
three governorates" 

Increased community and mdzvrdual partzcpatlon and 
support for health sewrces u the foundatzon for sustaznable 
improvements m health status Achzevement of thrs result 

wzll mean the demonstratzon of a model whereby 
communrtres assume greater ownershp and control over the 
health care servrce, thus relzevrng the government of some of 

a burden that it cannot eflectlvely bear 

a Community meetings and board organization 

JSI/OFC continued to facilitate comrnunlty meetings throughout 1997 While 
the implementation of Community Partnership Agreements and associated 
problem-solving demanded the most attention for most of the year, the focus 
toward the end of the year began to shft to longer-term concerns of board 
orgmzation, procedures, and future activity planrung Using a set of 
guidelines for board formation, membershp and operation, the Community 
Participation Advisor and the governorate coordinators began to wean 
communities away from donor assistance and toward independent fbnctioning 
Among the issues emphasized with the boards are increasing the involvement 
of women on health boards and in associated activities, assisting in the 
development of board policies and procedures, and assisting in the definition 
of self-determined action agendas for the future While ~t is essential for 
boards to set their own agendas, JSIIOFC staff provide suggestions for 
specific, useful roles that the boards can play, such as monitoring the 
continuing presence and maintenance of cllnical equipment provided by JSI 
To that end, boards are provided with lists of the equipment and fbrn~shings 
prov~ded 

During the last quarter of 1997, the Community Participation Advisor 
completed plans for a series of in-community workshops to be held in early 
1998 which will formalize the future plans of each cornmumty board These 
two-day workshops will be the occasion for each board to set out and agree 
upon their plan for future support to health centers and health promotion 
activities independent of OFC or other donor support 

While there is substantial vanation among commulllties, and while it is 
diFficult to quantify, there is now in many commuties a sense of participation 
and of ownershp of the health facility It is not uncommon for commuty  
board members to visit health centers to see what is going on, to offer 
assistance, and to suggest improvements As the government implements its 
policy of decentralization, and as commmty boards, health centers, and 
Health Offices (wlth assistance fiom JSI) better define their roles and 
responsibilities for supporting health services, t h s  sense of ownershp should 
help insure the sustanab~hty of improvements in MCWFP 



b Development of Comrnun~ty Partnersh~p Agreements (CPA) 

In 1997, JSI completed the process of developing Commumty Partnership 
Agreements for each OFC-assisted health center Two add~tional agreements 
were signed in the last quarter of 1997 wth  the Hajjah MCH Center and As 
Shahel MCH Center m s  bnngs the total number of agreements signed and 
operational to 24, which Includes agreements (modeled on the Commumty 
Partnership concept) wth  the Hajjah and Hodeidah HMIs 

c Implementation of the terms of CPAs 

By the end of 1997, all communities were in substantial compliance with their 
obligations under the CPAs, whch are largely related to support for 
commumty midwife traning With many commumties, thrs support IS now 
rout~ne and self-directed, while others continue to require frequent follow-up 
by OFC staff Thus, concern has shifted over time from whether or not a 
commumty w l l  meet ~ t s  obligations, to whether or not the relationship formed 
among communities and their health centers wl l  be sustained beyond the life 
of OFC There is cause for optimism for most communities in Hadramaut and 
Hodeidah, where commumty boards have diverse membershp and authonty is 
shared among many members, and where boards have independent interests in 
health whch lead to memngful contributions The prospects are less 
opt~mistic for most communit~es In Hajjah, where boards tend to be dom~nated 
by powerful community leaders, and where rnterest in contributing to health 
care tends to be more dependent on sign~ficant outside (donor and 
government) contnbutions 

Nevertheless, communities in a11 governorates are seerng the tangrble benefits 
that can accrue from the community partnership concept, Including donor 
support, increased attention and support from the governorate Health Office, 
and from their own contributions Whlle ~mplementing CPAs may be more 
difficult in some places than others, and while it may take longer in some 
places to achieve a self-sustain~ng relationship between the community and the 
health system, the concept has worked in all of the varied communit~es m 
which OFC has tr~ed it The CPA is thus a useful mechanism to begin to move 
communities away from complete dependence on government and donor 
resources to provide then health care needs 

d Planning for more effective user fee systems 

As has been reported previously, the MOPH has been worlung w th  donor 
assistance sincs late 1996 to develop and implement a cost recovery/cost 
shmng scheme whch would address legal/constitutional concerns and would 
provide meamngful income from servlces In late 1997, the necessary legal 
documentation was prepared for revlew by the national cabinet, and gu~dellnes 
for the operation of the system were s~multaneously published Thus, a 
legally-recogmzed system for user fees with more consistent gclldelines is 
closer to reality JSIIOFC provided techmcal lnput to t h s  process through the 
part~crpation of both the Management Advisor and Chef of Party in a number 
of Health Sector Task Force meetings at whch the development of the cost 



shanng system was discussed, and through the submiss~on of technical 
comments on draft versions of the cost shanng proposal In addition, 
USAIDIOFC was represented in the development of the cost shanng proposal 
through the COTR's membership on the Health Sector Task Force 

Meanwhile, the exist~ng "system" continues, whereby Health Offices and 
health facilities charge different amounts for different services, and where the 
resulting revenue is used for different purposes While awaiting the necessary 
national-level changes, JSIIOFC continued \nth plans to provide specific 
technical assistance to health centers in improving their fee systems in 
particular, and their internal financial management in general An effective, 
simple financial management system used at health centers supported by the 
Hodeidah Urban Pnmary Health Care Project (Dutch-funded) w111 be 
introduced at OFC-supported sites m 1998 

Other events affecting the contract 

a MOPH changes 

As has been prevrously reported, the MOPH has undergone major changes in 
the aftermath of the April 1997 elections Evldence of new MOPH policles 
and priorities emerged dmng the year whlch could have important positive 
implications for the contract, and, more importantly, on the future of health 
services in Yemen Some of these emerging pnonties are an increased 
emphasis on MCWFP, decentralization of authority and resources to the local 
level, development of evplicit policies on cost recovery, greater attention to 
management reform, and emphasis on publiclpnvate partnerships and 
community participation 

Changes also occurred at the governorate level w~th the appointment of a new 
Director General of Health in Hajjah Governorate As late as December 1997, 
the possibility of additional governorate-level staff changes continued to be 
rumored 

b Staff changes 

In 1997, JSI lost two key staff members with the resignations of Clinical 
Advisor Dr Nagiba Abdulghany, who resigned effective June 30 to become 
Director of the MCH Division of the MOPH, and of Hajjah/MaXigement 
Advlsor Ms Susan Klein, who resigned effective April 16 to return to work at 
JSIA3oston The new Clinical Advisor IS Ms Debra Penney, a senior nurse- 
mldwlfe w th  extensi e expenence in Yemen, who amved October 1 The 
new Hajjahlhkinagement Advlsor is Mr Allan Weinstock, a seruor 
management specialist, who arrived September 10 

JSI's ability to prov~de even more intensive clinical technical assistance was 
enhanced by the re-assignment of Dr Iman A1 Nalub, who had done 
outstanding work as OFC Advlsor to Lahj, as Clinical Specialist in the Sana'a 
office 



Mr Saleh Hakimi, who has served JSI/OFC very effectively as the Community 
Participation Coordinator in Hodeidah, resigned m late 1997 and was replaced 
by Mr Abdul Majid Al-Arnery 

Ms Janne Hicks, who had served as Program Specialist, relocated w th  her 
family to the Umted States on July 16 and was replaced by Mr Husseln 
Abdulghany Al-Saqqaf, who had previously served as the JSI Office Manager 
The new Office Manager is Mr Ghassan Abbas 

Dr Abdulhalim Ayash Ahmed was appointed in December 1997 to assist 
Allan Weinstock in conducting management tramng and follow-up activities 

c Donor coord~natlon 

By arrangement of USAIDiYemen staff, USAID, JSIIOFC staff and 
representatives of the Japanese Embassy undertook joint slte visits to several 
OFC-supported health centers and governorate offices in 1997 The Japanese 
Embassy has a small grants program whch could be utilized to prov~de 
support in the form of equ~pment to some health centers Speclfic information 
was gathered dmng the site v~sit concermng equipment needs that would 
complement the support belng provlded by OFC An October 1997 vlsit to 
the Japanese Embassy by Mr Michael Burkly of JSVBoston provided 
additional impetus to these discuss~ons about possible contnbutions to MCH 
activities In OFC-supported governorates The Embassy expressed tentative 
Interest in providing vehlcles for MCH supervision Thls led to the 
submission of a "concept paper" by JSI to the Embassy providing a request for 
a vehicle for each governorate The two principal points of justification used 
were that the vehicles would a) provide JSIIOFC with additional 
transportation for supervising project actlvitles until the end of our USAID 
contract, and b) provlde the Health Offices with additional transportation for 
the supervision of MCH services governorate-wde after the end of the USAID 
contract At the end of 1997, negot~atlons on t h~s  proposal were continuing 
w th  the Japanese Embassy 

The renovations at A1 Thowra Hospital in Hodeidah to create an MCHIFP 
referral center were ajolnt undertaking of JSIIOFC and the Hodeidah Urban 
Pnmary Health Care Project, which is funded by the Dutch government 

Preliminary d~scuss~ons were held late in 1997 wth  the Dutch Embassy and 
with the United Nations Fund for Population Activities to determine thelr 
Interest in supporting the continuation of community midwfe traimng at OFC- 
supported traimng centers after September, 1997 Also discussed w t h  the 
Dutch Embassy was the poss~bil~ty of support for rural health centers in 
Hodeidah after the end of the OFC contract These d~scussions will continue 
in 1998 through the USAIDIYemen office 

d USAIDIJSI Midterm Review 

In September 1997, staff from USAIDIEgypt jolned staff from JSIfBoston In 
Yemen for the purpose of conducting a mldterm program review of the 



JSIIOFC contract Together w ~ t h  USAIDIYemen and JSI/Yemen staff the 
team v~sited nearly all OFC target health centers, collecting data on the nature 
and impact of contract activities to date The review Included two meetings 
among the participants dunng whch the maln observations and concerns 
raised by the revlew were discussed, and a number of recommendations were 
agreed upon that are signrficant to the achevement of the workplan The 
report fiom the revlew will confirm those obse~atlons and recommendations 

In a second aspect of this review, two financial management spec~alists from 
USAIDtEgypt worked w t h  JSIPYemen staff and the JSI Dlrector of Finance to 
conduct a review of OFC contract expend~tures and financial management 
procedures Procedures were judged to be excellent, and no significant 
problems related to contract expenditures were identified 

e Ambassador David Newton 

In December 1997, Ambassador David Newton reached the end of h u  tour in 
Yemen Ambassador Newton was a strong supporter of assistance in the 
health sector and of USAID programs, ~ncluding OFC The help and 
encouragement that he provided is gratefully acknowledged He IS succeeded 
by Ambassador Barbara Bodine, who has similarly expressed support for 
development assistance in health and for OFC 

Current buy-~ns 

Not anpllcable to this contract 

Current subcontractln_p activ~t~es 

a Association for Voluntary and Safe Contraception Internat~onal (AVSC) 
prov~des consulting In support of the Clin~cal Adv~sor and other consult~ng 
related to improvement of MCHIFP services 

b Internat~onal Health and Development Associates (IHDA) prov~des the 
Hadrarnaut Advisor (Dr Salem Ghanem), and related train~ng consultants 

c Program for Appropriate Technology in Health (PATH) provides the 
Cornrnunlty Partic~pation Adv~sor (Ms Sandra Loll) and related consultants 

d The Futures Group provided the technical expertise and computer software to 
prepare RAPID presentations for Yemen (work completed) 

e World Education, Inc (WEI) prov~des the Senior T e c h c a l  Advisor (Mr Joe 
Moyer) 



Performance 

Following are the performance zndzcators applzcable to the revrsed JSI/OFC contract Thzs 
sectzon provrdes a quantltatrve comparzson of contract performance relatrve the approved 
workplan Special Objective, and Performance Data Tables Some of thrs data u also 
presently graphrcally In Appendzx 1 

Specla1 Objectwe "Improved quality and use of rntegrated M C H F P  services in 22 Health 
Centers in three governorates" 

Ind~cator 1 "Percentage of  ellglble chiIdren under one completrng DPT/polio senes 
at 22 Health Centers" 

Commentary 

The volume of lmmunlzations continued to rlse dur~ng 1997, wlth the fourth quarter showing an 
8 9% increase over the thlrd quarter The annual numbers also continue thelr Increase, wlth 1997 
immunizations Increasing by 12 7% as compared w~th  1996 (These increases at OFC-supported 
centers are all the more Impressive amldst reports of declining immunizat~ons nationwide, a decline 
attrlbuted to a traglc accldent in early 1997 In which a number of chlldren were mistakenly glven 
1nsu11n Instead of vacclne ) A slmllar Increase In ~mmunlzations in 1998 (annuallzed) would result in 
meetlng the target of 17 5% 

S~gnlficantly, both Hajjah and Hodeldah governorates exceeded the 17 5% target in 1997, as shown 
on the graphs In the Appendix Only Hadramaut's relatlvely low coverage prevented reachlng the 
overall contract target in 1997 The lower numbers In Hadramaut are attrlbuted to two major factors 

1) The recent openlng of e~ght health unlts whlch are located In the d~str~cts where OFC-supported 
health centers are located These unlts vaccinated 1,742 chlldren with DPTIpollo In 1997 Had these 
chlldren all been vacclnated at OFC-supported health centers we would have exceeded the 1998 
target In Hadramaut and for the project as a whole Clearly, the openlng of new MCH servlce 
dellvery points is a welcome development, even though contract lndlcators mlght suffer as a result 

2) The coverage rates wlthln the actual catchment areas at several centers In Hadramaut governorate 
is very high Mukulla MCH - 97%, Shaher - 84%, Gllall Bawazlr - 95%, A1 Ham1 - 94%, Shuhelr - 
83% Only Addls As-Shark~ya has a relatlvely low coverage rate of 60% Unvacclnated children at 
these hlgh coverage centers are relatlvely more d~fficult to reach and are of course few In number 

Efforts to Increase coverage In all governorates In 1998 w~ll  focus on the use of outreach vlslts to 
lmrnunlze clllldren who might not ord~narily be brought to centers for lmmunizat~on 

During November, the MOPH conducted a natlonwlde campaign for the eradication of polio through 
the lntroductlon of wild vlrus vaccine JSIIOFC contributed to thls campalgn by making staff and 
OFC vehicles available for both three-day campa :ns, which achleved very hrgh levels of coverage 
throughout the country It 1s reasonable to assume that some chlldren who mlght ordlnarlly begln or 
continue to recerve the series of three DPTIpolio vaccinations may not be vacclnated because of 
perceptions of immunlty as a result of havlng been vacclnated during thls campalgn Durlng the 
campalgn, however, vaccinators were to have specifically encouraged cl~ents to brlng thelr children 
to health centerslunlts for DPTIpolio Thus, there are elements of the campaign whlch could have 
elther posltlve or negatlve effects on the routine provision of DPTIpolio vacclne at OFC-supported 
health centers 



F~rst Quarter 1997 

Ind~cator 2 "Number of antenatal v~si ts  per pregnant woman at 22 Health Centers" 

Baseline -- 1995 

13 60% 
(8,053 ~mmunlzatlons) 

Commentary 

Second Quarter 1997 

Whrle the number of antenatal visits per woman m 1997 continued to be below contract targets, the 
total volume of antenatal v~sits at OFC-supported centers increased by 19 5% in 1997 as compared 
wlth 1996 Increases In Hajah and Hodeldah from 1996 to 1997 were partlcularly great, at 76% and 
6 1 %, respectively 

As compared w ~ t h  the 1995 baseline antenatal vlslts, volume m Hajah increased by 39% and 
Hodeidah by 17% In 1997, whlle Hadramaut declined by 1 1% For the project as a whole, antenatal 
vrsrt volume declined by 2% in 1997 as compared with 1995 As was descrrbed In the 1996 Annual 
Report, thls decllne m servlce utrllzat~on IS consistent wrth reports from the MOPH and from other 
donors that the volume of servlces has declined throughout the country The explanation most often 
put forward for thls IS that the economlc sltuatlon prevents many poorer cllents from seeklng servlces 
because of lack of transportation or lack of funds to purchase servlces or drugs 

Th~rd Quarter 1 997 

Target -- 1998 

17 50% 

Annual -- 1996 

14 73% 
(9,018 irnmunlzat~ons) 

Both Hadramaut and Hodeldah showed small Increases In the number of antenatal vlslts per woman 
and Hadramaut exceeded the contract target for the last quarter of 1997 That the number of vlsits 
per woman d ~ d  not rlse desp~te Increased volume of v~sits IS attributable to the much larger rlse In 
first v ~ s ~ t s  than In follow-up vis~ts Flrst vlsrts increased by 28% from 1996 to 1997, whlle follow-up 
visits Increased by 15 4% T h ~ s  disparity 1s partlcularly strlklng In Hajah, where first vlslts 
Increased by 132% wh~le  follow-up vis~ts Increased by 32% 

Fourth Quarter 1997 

Annual -- 1997 

16 03% 
(10,16 1 ~rnrnun~zatrons) 

Efforts to Increase the number of follow-up v ~ s ~ t s  In 1998 wrll ~nclude a cont~nuat~on of counselling 
on the Importance of regular antenatal follow-up and speclfic targettlng of antenatal follow-up cases 
d u n g  outreach vrslts 

Flrst Quarter 1997 

Hadramaut 2 94 
Hallah 2 13 
Hodeidah 2 51 

Baselrne -- 1995 

Hadramaut 3 65 
Hajah 1 85 
Hodeldah 2 13 

Second Quarter 1997 

Hadramaut 3 40 
Hallah 1 82 
Hodeldah 1 81 

Annual -- 1W6 
Hadramaut 3 52 
Hajah 2 30 
Hoderdah 2 12 

Thlrd Quarter 1997 

Hadramaut 3 76 
Hajah 1 52 
Hode~dah 2 26 

Fourth Quarter 1997 

Hadramaut 4 26 
Hajjah 2 01 
Hode~dah 2 29 

Annual -- 1997 

Hadramaut 3 57 
Hajah 1 74 
Hode~dah 2 19 

Target -- 1998 

Hadramaut 4 00 
Ha~lah 3 00 
Hodeldah 3 00 



Indrcator 3 "Couple-years of protect~on (CYP) generated at 22 Health Centers 

Commentary 

Project-w~de, CYP rose steadily from quarter to quarter In 1997 However, the annual total for 1997 
was less than for 1996 Examlnatlon of the governorate-level data reveals the reason for thts 
decrease CYP rose drarnatrcally In Hode~dah from 1996 to 1997, by nearly 50% Both Hadramaut 
and Hajah, however, exper~enced decreases In Hadrarnaut the problem IS attr~butable to the opening 
of several prlvate cllnlcs (and a Yemen Famlly Care Assoclatlon clinic) In the town of Mukulla 
Mukulla Hospltal MCH Center accounted for 57%, 66%, and 60% of the Hadramaut CYP productlon 
In 1995, 1996, and 1997, respectlvely With the loss of famrly plannlng cl~ents to these prlvate 
clinics, the overall CYP productlon In Hadramaut decl~ned accord~ngly In Hajah, most of the past 
CYP productlon has been m two centers Mahablsha and Hajah MCH Center These two centers 
accounted for 93%, 91%, and 77% of Hajah CYP In 1995, 1996, and 1997, respect~vely CYP 
decreased In both these centers m 1997 as compared wlth 1996 In Mahablsha, this was due to 
perlodlc stockouts of IUDs, the reslgnatron of a Russ~an physician who had been act~ve In famlly 
plannlng, and supervision problems wlthln the MCH sectlon wh~ch appeared to have depressed the 
promotlon of fam~ly plann~ng At Hajah MCH Center, oral contraceptive d~strlbut~on rncreased In 
1997, but IUD insert~on fell sharply at as compared w~th  1996, because the m~dwlfe who had been 
lnsertlng IUDs resigned and moved to a ''competlng" Red Crescent cllnlc nearby Shaghad~rah 
center exper~enced a sl~ght decrease In CYP productlon, while the remalnlng Hajah centers showed 
small increases 

Another factor which could affect famlly plann~ng acceptance is the MOPH pollcy Implemented in 
October of 1997 to collect nominal fees for fam~ly plannlng commod~t~es suppl~ed through the 
MOPH system 

OFC strategy to Increase CYP in 1998 conslsts of four components 1) Conducting specla1 tra~nlng 
In IUD lnsertlon and fam~ly plann~ng counselling 2) Concentrating famlly plann~ng promotlon (both 
on-site and outreach) In those centers where unmet demand is greatest E g Increases In CYP are 
unllkely at Mukulla Hospltal (because of the competlng facll~tles described above), whereas Ghell 
Bawazlr and A1 Ham1 have the potentla1 for larger Increases 3) Uslng community m~dwlfelFPHCW 
trainers and tralnees to a greater extent for family plannlng promot~on on-slte and In outreach v~slts 
This should be partrcularly effectlve at Hajjah centers where MCH services were first Introduced by 
the tralnlng 4) Providing spec~al attent~on and techn~cal asslstance to under-perform~ng MCH staff 
at centers such as Mahab~sha 

F~rst Quarter 1997 

1,063 

Baselme -- 1995 

4 186 

Second Quarter 1997 

1 086 

Annual -- 1996 

4 990 

Thlrd Quarter 1997 

1,165 

Fourth Quarter 1997 

1 229 

Annual -- 1997 

4 543 

Target -- 1998 

5 442 



Intermed~ate Result "'Health Center Improvement' model in 22 Health Centers In 
three governorates established and documented" 

Indicator 1 "Number of Health Centers ~mplement~ng the model that have 
sustainable female staffing, mirumurn quality standards, and 
cornrnutles partlc~patmg" 

Commentary 

In prevlous reports, no centers have been reported as meetlng thls Indicator since the element of 
"sustalnable female staffing" could not be conclus~vely demonstrated untll the complet~on of the 
ongolng tralnlng Slnce the MOPH has dec~ded to extend tralnrng beyond the l~fe  of the contract, 
however, a less rlgorous test must be applled to this lndlcator Thus, centers are judged to have met 
t h~s  rnd~cator whlch have adequate communlty partlcipat~on, have met mlnlmum qualrty standards as 
measured In Indicators 2 1 and 2 2, and whlch have trainees at a nearby trainlng center, thus 
demonstrating the potential for sustalnable female staffing 

Nonetheless, ~t IS recogn~zed that thls indicator, IS measured accordlng to subjective standards of 
servlce qualrty (as IS also true of Ind~cators 2 1 and 2 2 d~scussed below) and community 
partlc~pation, and accordlng to an as-yet unmet standard of available female staffing JSIfOFC staff 
wlll continue to support the trainlng that should result in the avallab~l~ty of add~tional female servlce 
prov~ders at all centers The staff w~ll  also contlnue to focus on Increasing the level of servlce qual~ty 
and communlty partlc~patlon While all centers have shown substant~al lmprovements In servlce 
qual~ty, center management, and commun~ty partlclpatlon as compared w~th their performance prlor 
to OFC ~nterventlon, problems remain apparent JSIIOFC recognizes that statlng that a health center 
has "met" thls Indicator is not the same as saying that that center IS prov~ding "high quality serv~ces" 
To our knowledge, there are no health f ac~ l~ t~es  In Yemen that prov~de "h~gh qual~ty services" The 
goal of JSIfOFC assistance, therefore, IS to realrze the maximum poss~ble ~mprovements In all of 
these areas that can be ach~eved durrng the l~fe  of the contract All conceivable efforts will be made 
to achreve th~s  goal 

First Quarter 1997 

0 

Baselrne -- 1995 

0 

Second Quarter 1997 

0 

Annual -- 1996 

0 

Thlrd Quarter 1997 

0 

Fourth Quarter 1997 

10 

Annual -- 1997 

10 

Target -- 1998 

12 



Indicator 2 "Detailed report/evaluation of the model prepared and distributed to 
MOPH and donor commumty" 

Commentary 

This indicator reflects the production of the final contract report, which wlIl be prepared near the end 
of the contract This ~nd~cator target will therefore be met at the end of the contract per~od 

F~rst Quarter 1997 

0 

Third Quarter 1997 

0 

Second Quarter 1997 

0 

Baseline -- 1995 

0 

Fourth Quarter 1997 

0 

Annual -- 1997 

0 

Annual -- 1996 

0 

Target -- 1998 

1 



Lower  Level Result 1 "Susta~nable female staffing established In centers in three 
governorates" 

"Number of decentralized tra~nlng centers operat~ng" 

Commentary  

As of the end of 1997, eight trarnrng centers were engaged in trarning of secondary school graduates 
to become community mldwrves 

Hadramaut Hadramaut HMI, Seyoun Hosprtal 
Hajah Kuayd~nah Health Center, Mabyan Health Center, Shaghadrrah Health Center 
Hoderdah Bait A1 Faqlh MCH Center, Al Manvara'a Health Center, A1 Zohorah Health Center 

As of the end of 1997, one trarning center was engaged rn upgrad~ng murshrdat to become 
community mrdwives 

Hajah Mahablsha MCH Center 

As of the end of 1997, two tra~ning centers were engaged rn training new murshrdat 

Hajah At Tur Health Center, Al Moharaq Health Center 

The total of 11 trarning centers operatrng In 1997 exceeds the contract target of 9 centers 

F~rst Quarter 1997 

0 

I n d ~ c a t o r  1 2 "Number of trainees nominated by communities w h ~ c h  w ~ l l  
contr~bute to t h e ~ r  support" 

Baselme -- 1995 

0 

Commentary 

Second Quarter 1997 

8 

The contract target of 400 trainees was exceeded in 1996 A target of 400 was originally selected to 
allow for competition In the selectron process so that the better qualified candidates could be 
selected The target was evceeded by a large margin because the communitres responded well to the 
call for candidates and because large numbers of young women were rnterested in the trarnlng 
While the large number of candrdates complicated the selectron process, many of the candidates put 
fomard drd not meet the basic educational crrterra for acceptance 111 each of the communities, 
nomlnatlon for the trainrng was a matter of prestrge (as well as potentla1 for future Income) for the 
young women and their families, leading to these "false" nomlnatlons 

Annual -- 1996 

0 

Selection for the training was carried out by committees comprised of Health Office, HMI, and 
central MOPH personnel, wrth facilitation by JSIIOFC staff The selection procedure consisted of 
rnitral screening of applicatrons to assure compliance wrth MOPH selectron criteria, followed by 
testrng of qualrfied candidates, and interviews for top candrdates The competitrve nature of the 
selection process led to reports of some candidates fals~fying therr educational qualifications Where 

Th~rd Quarter 1997 

8 

Fourth Quarter 1997 

1 1  

Annual -- 1997 

11 

Target -- 1998 

9 



JSIIOFC became aware of thls, the cases were referred to the selection commtttee whlch was 
requ~red to certify candidates' qualificat~ons 

F~rst Quarter 1997 

699 

Indicator 1 3 "Number of trained female prov~ders in place at  22 Health 
Centers" 

Commentary 

Second Quarter 1997 

699 

Baseltne -- 1995 

0 

Wtth approximately 200 trainees presently in tralnlng at the 1 1 tra~ning centers, thls target wlll be 
exceeded when they graduate and begtn work~ng Stnce the tralning wtll now extend beyond the ltfe 
of the contract, however, the surpassrng of thts target wtll have to be projected rather than actually 
reallzed Performance on this ~ndicator will thus reflect the number of tralnees who remarn In 
tratntng as of the final report~ng per~od, and whose work assignments after graduation will be the 22 
health centers By thts standard, the target for thts lndlcator w ~ l l  be exceeded 

Annual -- 1997 

699 

Annual -- 1996 

699 

Third Quarter I997 

699 

Target -- 1998 

400 

Fourth Quarter 1997 

699 

Flrst Quarter 1997 

NA 

Baseline -- 1995 

63 

Thlrd Quarter 1997 

NA 

Second Quarter 1997 

NA 

Fourth Quarter 1997 

NA 

Annual -- 1996 

93 

Annual -- 1997 

94 

Target -- 1998 

132 



Lower Level Result 2 "Minimum quality standards for centers in place in four 
governorates" 

Ind~cator 2 1 "Number of centers passing inspection for minimum quality of 
facil~ty and equipment" 

Commentary 

All centers In all four governorates ach~eved at least the mlnlmum standards for qual~ty of faclllty 
and equipment accordmg to the checkllst developed for this purpose, with the exception of the A1 
Thowra Hospital MCH referral center, where renovatlon was completed too late In 1997 for an 
evaluat~on to be performed It should be noted that the checkl~st examlnes not only the qual~ty of 
renovatlon and the presence of equipment, but also cleanliness and maintenance factors 

Indicator 2 2 "Number of  Health Centers following minimum clinlcal and 
management protocols" 

Fourth Quarter 1997 

27 

Flrst Quarter 1997 

0 

Baselme -- 1995 

0 

Commentary 

The number of centers meetlng thls lnd~cator was determined uslng a checkllst which measures 
performance on key variables related to service qual~ty A passlng score lndlcates that a center meets 
or exceeds the mlnimum quallty standard as measured uslng thls checkllst As w~th  Indlcator 1, 
however, ~t IS recogn~zed that achlevlng a passing score on t h ~ s  lndlcator does not mean that "li~gh 
quallty serv~ces" have been achleved Efforts to Improve cllnical and management practices at all 
centers are st111 underway and requlre substantlal Input throughout the remainder of the contract 
(Also see the add~tional commentary on protocols/checkl~sts on page 12 ) 

Second Quarter 1997 

0 

Annual -- 1996 

0 

Third Quarter 1997 

24 

Annual -- 1997 

27 

First Quarter 1997 

0 

Target -- 1998 

28 

Baselme -- 1995 

0 

Second Quarter 1997 

0 

Annual -- 1996 

0 

Th~rd Quarter 1997 

13 

Fourth Quarter 1997 

18 

Annual -- 1997 

18 

Target -- 1998 

20 



Indicator 2 3 "Average number of months that ORS is out of  stoch at 22 
HCs" 

Commentary 

The rise In stock-out months for ORS from 1996 to 1997 is attributable to two factors 1) poor 
performance by Hajah governorate in the thtrd quarter of 1997, because of poor communlcatlon 
among health centers, the Health Office MCH Dlvlsion, and the Hajah store, and 2) poor 
performance by one center (Al Zohorah) in Hode~dah But for these aberrations, the contract target 
for the lnd~cator would have been met Hadramaut governorate exceeded the target for both 1996 
and 1997 The problem in Hajah was addressed during the fourth quarter of 1997, when there were 
zero stockouts, and remedial action continues w~th  the Center D~rector in A1 Zohorah 

Flrst Quarter 1997 

0 70 

Indicator 2 4 "Average number of months that Iron folate IS out of stock at 
22 HCs" 

Baseline -- 1995 

3 36 

Commentary 

Second Quarter 1997 

0 21 

As has been previously reported, Iron folate has been available only sporadically throughout the 
country because of the MOPH's lnabll~ty to procure adequate supplies to meet evistlng demand In 
1997, the MOPH was able to more regularly distribute supplles of lron folate, but In quant~t~es that 
were qulckly evhausted It IS unllkely that this s~tuatlon will improve substantially In 1998 JSI 
therefore predicts that thls Indicator cannot be met Slnce the stock-out problem is related to shortage 
of supply at the national level, ~t has l~ttle value as an lndlcator either of the qual~ty of Inventory and 
loglstlcs systems at the governorate and health center levels, or of the qual~ty of antenatal care 
prov~ded by health centers 

Thud Quarter 1997 

0 95 

Target -- 1998 

1 00 

Annual -- 1996 

132 

Fourth Quarter 1997 

0 35 

Annual -- 1997 

2 20 

Fourth Quarter 1997 

1 35 

F~rst Quarter 1997 

1 76 - 
Baselme -- 1995 

6 80 

Second Quarter 1997 

2 50 

Annual -- 1996 

8 95 

Th~rd Quarter 1997 

2 05 

Annual -- 1997 

7 50 

Target -- 1998 

2 00 



"Average number of months that oral contracept~ves are out of 
stock at 22 HCs" 

Commentary 

The contract target of 5 months out of stock was first exceeded In 1996 Performance In 1997 was 
s~rn~lar, w~th  the contract target exceeded by a comfortable margln 

Flrst Quarter 1997 

0 04 

Baseline -- 1995 
1 39 

Second Quarter 1997 

0 185 

Annual -- 1996 
0 33 

Th~rd Quarter 1997 

0 I29 

Fourth Quarter 1997 

0 019 

Annual -- 1997 
0 37 

Target -- 1998 
0 50 



Lower Level Result 3 Community and indiv~dual participation increased in three 
governorates" 

Indicator 3 1 "Number of Community Partic~pat~on Agreements signed and 
operat~onal" 

Commentary 

The contract target of 22 slgned and operat~onal agreements was met In the third quarter of 1997, and 
has been exceeded in the fourth quarter These agreements cover the following communltles and 
facll~ties 

H a j  ah Hadah, Mabyan, At Tur, Shagad~rah, Kuaydinah, A1 Moharaq, Mahab~sha, Ash 
Shahel, Hajah HMI 

Hadramaut Mukulla, Shaher, Ash Shuhelr, Ghail Bawazlr, A1  ham^, Addis A1 Shark~ya, Seyoun 
Hodeidah Al Thowra Hospital, A1 Dahi, A1 Zohorah, B a ~ t  a1 Faq~h, Marawa'a, A1 Quta~, Baj11, 

Hode~dah HMI 

F~rst Quarter 1997 

6 

Ind~cator 3 2 "Number of Health Centers adoptlng and ~mplementing more 
effect~ve user fee systems" 

Baselme -- 1995 

0 

Commentary 

Second Quarter 1997 

18 

As reported elsewhere In this report nat~onal-level introduct~on of a legally recogn~zed cost recovery 
system with cons~stent gu~dellnes has been underway slnce 1996 wlth slgn~ficant progress achleved in 
1997 JSI/OFC has ass~sted the MOPH In thls effort, and will conduct on-slte trainlng at health centers 
in early 1998 wh~ch wlil Introduce an lrnproved financial management system T h ~ s  tralnlng will 
prov~de the basis for reachlng the contract target by the second quarter of 1998 

Annual -- 1996 

0 

Third Quarter 1997 

22 

Fourth Quarter 1997 

24 

Annual -- 1997 

24 

First Quarter 1997 

0 

Target -- 1998 

22 

Baseline -- 1995 

0 

Second Quarter 1997 

0 

Annual -- 1996 

0 

Third Quarter 1997 

0 

Fourth Quarter 1997 

0 

Annual -- 1997 

0 

Target -- 1998 

2' 



Financial Data 

1 Total estimated cost 
2 Vouchered expenditures (111 0195 to 1213 1/97) 
3 Remanmg unexpended balance 
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Volume of First Antenatal Visits 
OFC-supported Centers, by Governorate 
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Couple-Years of Protection 
OFC-supported Centers, by Governorate 
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Stock-outs of Oral Rehydration Salts 
OFC-supported Centers, by Governorate 
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Graph A-8 
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Graph A-9 

Stock-outs of iron folate 
OFC-supported Centers, by Governorate 
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Graph C-2 

Hajjah Completed DPTlPolio Series 
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Hajjah Couple-Years of Protection 
at OFC-supported Health Centers 
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COMPARATIVE DATA 
BYHEALTHCENTER 

HODEIDAH GOVERNORATE 
1995-1997 



B 
Graph D-1 

Hodeidah DPTIPolio Coverage 
at OFC-supported Health Centers 
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populat~ons are used for the denommator 
Th~s  has the effect of under representing 

the actual coverage percentages 
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Appendix 2 

Annual Inventory Report 



ANNUAL REPORT OF GOVERNMENT PROPERTY 
IN CONTRACTOR'S CUSTODY 

John Snow, Inc 
Options for F a d y  Care 

Project 5045 

As of December 3 1, 1997 

k Value of property as of last 
report 

B Transactions dumg this 
reportlng penod 

1 Acqulsltlons (add) 

a Purchased by contractor 

b Transferred from USAID 

c Transferred from others 
without re~rnbursement 

2 Disposals (deduct) 

a Returned to USAID 

b Transferred to USAID 

c Transferred to Other 
Gov t agencles 

d Other disposal 

C Value of property as of 
reportlng date 

D Estlrnated average age of 
contractor held property 

Motor 
Vehlcles 

$164,855 00 

$26 500 00 

$000 

$0 00 

$0 00 

$0 00 

$0 00 

$24 358 00 

$166 997 00 

8 years 

Office Fumture 
and Equipment 

$101 641 35 

$2 682 00 

$1 35665 

$0 00 

$0 00 

$0 00 

$0 00 

$3 560 00 

$102 120 00 

2 5 years 

Residential 
Furniture 

$78,058 61 

$0 00 

$4 584 39 

$0 00 

$0 00 

$0 00 

$0 00 

$0 00 

$82 643 00 

6 years 

Other 
Non-Expendable 
Property 

$36,053 00 

$49 230 00 

$0 00 

$0 00 

$0 00 

$0 00 

$0 00 

$0 00 

$85 283 00 

2 years 



Options for Family Care 
Inventory Report for Nan Expendable Property 

Category Veh~cles and Other Non Expendable Property 4/6/98 

Name of lteml 
Descnpbon 

Ford Explorer XLT 
Plate No 2417 

Toyota Land Ctulser 1986 
Plate No 976 

Toyota Land Cndser 1988 
Plate No 517 

Toyota Land Cruiser 1988 
Plate No 921 

Toyota Land Cruiser 1987 
Plate No 1600 

Toyota Land Cruiser 1989 
Plate No 1651 

Toyota Land Cndser 1989 
Plate No 1652 

Toyota Land Cruiser 1997 
Plate No 2691 

Alr Condlboners Sharp 
D~n~ng room (1 5 Ton) 
hwng Room (1 5 Ton) 
Master Bedroom (1 5 Ton) 
Omce (2 0 Ton) 
Yvonne s Office (2 0 Ton) 
Bedroom (1 5 Ton) 

27KVA Generators Catepllar olympan 
Model GEP 30 D~esel 

MAJ 9KVA Generator 

MAJ 9KVA Generators 

MAJ 12 5KVA Generators 

Serial No 

Chassis #91600 

Chassls #84271 
Englne #I74980 

Chassis #I92975 
Enolne #I94790 

Chassis a97647 
Eng~ne An05778 

Chassls 1W72985 
Eng~ne #I49333 

Chassis #I16684 
Ewlne #246084 

Chassls 2103638 
Engine XI219630 

Chassis # 5006999 
Eng~ne # 311410 

No of 
Items 

1 

1 

1 

1 

1 

1 

1 

6 

3 

1 

3 

1 

Date 
Sh~pped 

Oct 96 
(ordered) 

From 
USAID 

A p  96 

Mar 96 

Mar 97 

Mar 97 

Locabon 

AM0 Sanaa 

Lahej 

Sanaa 
(H~lacfacked on 315197) 

Hadah 

Hodeldah 

Muladla 

Sanaa 

Sanaa 

Mukulla 

Sanaa 
Hode~dah 
Mukulla 

Ha~ah Health Office 

Mukalla 
Lahaj 
Ha~ah 

Hode~dah 

Tag No 

20 
21 
22 
25 
26 
27 

Date 
Received 

l2Jan 97 

6/1/96 

Jun 95 

Jun 95 

Aug 95 

Aug 95 

Aug 95 

Jul97 

Oct 95 
Oct  95 

A p  96 

Mar 96 

Mar 97 

Mar 97 

Cond~bon 
Recelved 

New 

Fslr 

Good 

Good 

Good 

Good 

Good 

New 

New 
New 

New 

New 

New 

New 

Cost 
Unit Total 

$27 500 

$22 340 

S24 358 
($24,3581 

$22 371 

$22 000 

S23 946 

$22 340 

$26 500 

$847 50 $1 695 
8 9 0  $2 760 

$8 899 33 SZ6 698 

$4,900 

U 500 $13 500 

$4 800 

Current 
Cond~tion 

Excellent 

Good 

Good 

Good 

Good 

Good 

Good 

Excellent 

New 
New 

Good 

Good 

Excellent 

Excellent 

Source1 
Ongin 

YemenIUSA 

UAWlapan 

U A W a p n  

U A W a p n  

U A W a p n  

UAUJapan 

UAWJapan 

YcmenlJapan 

YemenlJapan 
YemeWJapan 

DuballUSA 

YemenlJapan 

YemenNapan 

YemenNapan 



Optlons for Family Care 
Inventory Report for Non Expendable Property 

Category V e h ~ c l e s  and Other Non Expendable Property 4/6/98 

The file that we rece~ved from USAlD regarding th~s veh~cle IS Incomplete It lacks documents such as the bll of sale and the customs manifest that are considered to be very essenhal 
Therefore the informabon provlded above is denved from other ava~lable sources and could be used for wentory and other record prposes 

Name of Item1 
Descnpbon 

Sony Televideo 21 Model 21VM5MT 
Panason~c TeMd 21 Mod 2lSVlOS 

Dopplers 

k r  Cond~honers Sharp 
(All 9 AIC s are 1 5 Ton each) 

AlWA Televldeo 20 , Model VXT2040 

TOTALVEHICLES & OTHER PROPERTY 

Date 
Recelved 

Mar 97 
Mar 97 

JunIJd 97 

May 96 

Dec 97 

No of 
Items 

6 
6 

30 

7 
2 

5 

(12197) 

LESS PROPERTY UNDER $500 00 I 

Cond~hon 
Rece~ved 

New 
New 

New 

May 96 

New 

I 

Locahon 

HMI Hajjah 
Mabyan 
Al Tour (Baru Qa~s) 
Al Muharaq 
HMI Lahaj 
HMI Mukalla 
HMl Seyoun 
Al Marawa a 
Al Zahra 
Ball Al Faq~h 
Hajjah HO 
Sanaa 

Lahal(7) 
Hadhramout (9) 
Hajjah (7) 
Hodeldah (7) 

Hode~dah SLoll 
Hode~dah Omce 

Sanaa Storage 

Current 
Condition 

New 
New 

New 

New 

New 

Tag No 

235 
236 
237 
238 
240 
241 
242 
243 
244 
246 
247 
281 

248 277 

NETVEHICLES & OTHER PROPRTY VALUE (12197) $252.280 00 

Source1 
Ongln 

YcmenNapan 
YetnerdJapan 

USAJUSA 

YemewJapan 

YemenIJapan 

SUMMARY BY EQUIPMENT TYPE 
TOTAL VEHICLES 
TOTAL OTHER EQUIPMENT 

Cost 
Un~ t  Total 

$825 $4 950 
$745 S4 470 

S 5 5  $16 650 

SS40 $4 860 

$449 $2,245 

-6 

(12 246) 

$262 280 

Senal No 

3166,997 00 
$85,283 00 

Date 
Shlpped 

Mar 97 
Mar 97 

May 97 

Dec 97 



Opbons for Farn~ly Care 
Inventory Report for Non-Expendable Property 

Category R e s ~ d e n b a l  Furn~turel Appl~ances 

Name of Item1 
Descr~pt~on 

Sofa Set 

Sofa Set (4 p~eces) 

Chlna Cab~net d a s e  

Mad~son Dlnlng Room Set 
(table + 10 cha~rs 

chlna cablnet s~de  board) 

Master Bedroom Su~te 

Hamllton Wrltlng Desk 

Freezer GE 

Glbson Refrlgerator 

Goldstar Refrigerator 

GE Refr~gerator 

No of 
Items 

1 
5 
1 
1 

4 

1 
4 
1 
1 

1 
1 
1 
1 

1 
1 
2 

2 
2 
1 

1 
7 

4 

1 

1 
1 
4 

Locat~on 

Sanaa TDY Apt 
Sanaa Storage 
Hajjah - We~nstock 
Mukulla 

Sanaa HardyApt 
Hode~dah Lob 
H a ~ a h  (3 pteces) 
Sanaa DPenney 

Sanaa TDY 
Sanaa Storage 
Mukulla 
Hajjah 

Sanaa Hardy Apt 
Hode~dah -Loll 
Sanaa DPenney 
Sanaa storage 

Sanaa Hardy 
Hodeldah Lo11 
Sanaa storage 

Sanaa Hardy 
Hode~dah Loll 
Sanaa Storage 

Sanaa TDY Apt 
Storage Sanaa 

Sanaa Hardy 
Hode~dah Loh 
Hajjah Welnstock 
Sanaa Storage (Traded) 

Sanaa Penney 

Sanaa TDY Apt 
Mukulla 
Storage Sanaa 

Tag No 

6 
132 143 

18 

7 
131 144 

19 

3 
133 

1 
14 

Serlal No 

TZ586417 
T2586472 
TZ586752 

Date 
Shipped 

A p  96 

Apr 96 

Apr 96 

Apr 96 

Date 
Rece~wd 

Apr 95 
Aug 96 
Jan 96 
Nov 95 

Apr 96 

APr 96 
Aug 96 
Nov 95 
Jan 96 

Apr 96 

Apr 96 

Apr 96 

Dec 95 
Apr 95 

Feb 96 

Nov 97 

Nov 96 

Apr 95 
Nov 95 
Aug 96 

Cond~t~on 
Rece~ved 

Good 
Good 
Good 
New 

New 

Good 
Good 
Good 
New 

New 

New 

New 

Good 
NeulGood 

New 

New 

New 

Good 
Good 
Fa~r  

Current 
Cond~t~on 

Good 
Good 
Good 
Good 

Good 

Good 
Good 
Good 
Good 

New 

New 

Good 

Good 
NeulGood 

Good 

New 

New 

Good 
Good 
Fair 

Source1 
Ortgtn 

USAlDNSA 
USAlDRlSA 
USAlDNSA 
USAlDNSA 

DubulJSA 

USAlDRlSA 

USAlDNSA 

DuballUSA 

D u b l N S A  

DubalNSA 

USAlDNSA 

YemenNSA 

YemenNSA 

YemenKorea 

YemenNSA 

USAlDNSA 

Cost 
U n ~ t  Total 

1738 $13 905 

3123 $12 493 

$53943 $3 776 

4 794 $19 178 

3013 $12 054 

$547 $2 735 

$549 $4 392 

$900 $3 600 

($900 00) 

$325 

$693 $4 156 



Opbons for Family Care 
Inventory Report for Non-Expendable Property 

Category Res~denbal Furn~turel Apphances 

TOTAL RESIDENTIAL INVENTORY (12h7) $80 368 

LESS PROPERTY UNDER $500 00 ($8 723) 

N!3 RESIDENTIAL PROPERTY VALUE (12l97) $82 643 

Locatton 

Ha~ah We~nstock 
Sanaa Hardy Apt 

TDY Apt. 
Mukulla - 
Storage Sanaa 

Hodetdah SLoL 
Ha~ah  Wetnstock 
Sanaa Hardy Apt 

TDY Apt. 
Mukulla 
Storage. Sanaa 

Sanaa Hardy 
Hajjah Wetnstock 
Hodetdah - SLoll 
Sanaa Storage 

Sanaa storage 
TDY Apt 

Mukulla 

Sanaa DPenney 

Ha~ah Guest House 
Mukulla Guest House 

Sanaa - TDY Apt 

Name of Item1 
Descrtptton 

Dryer GE 

Washlng Machtne GE 

Coolang Range Gtbson 

Coolang Range GE Electrrc 

Coolang Range Tecnogas 

Wardrobe 
Wardrobe 

Televlston Nat~onal 

Tag No 

134 
5 
16 
138 

135 
4 
17 
139 

49 
2 
15 

247 

No of 
Items 

1 
1 
1 
1 
3 

1 
1 
1 
I 
I 
3 

4 

3 

I 

4 
2 

1 

Ser~al No 

TZ401391A 
06831G 

RZ400847A 

VZ400789A 
TU4004007 
FBS94502 
FS103571G 

V a l  76246 
V22151690 
VZ217658G 

Date 
Shipped 

Cond~t~on 
Recetwd 

New 
Good 
Good 
Good 
Fa~r 

New 
New 
Good 
Good 
Good 
Fatr 

New 

Good 
Good 
Good 

New 

New 

Good 

Date 
Recerwd 

May-96 
Jun 95 
Apr 95 
Nov 95 
Aug 96 

May-% 
May-96 
Jun 95 
Apr 05 
Nov 95 
Aug 96 

Feb 96 

Oct 95 
Apr 95 
Nov 95 

Nov 97 

Nov 95 

Apr 95' 

Current 
Condttton 

New 
Good 
Good 
Good 
Fatr 

New 
New 
Good 
Good 
Fatr 
Fatr 

New 

Good 
Good 
Good 

New 

New 

Good 

Source1 
Or~gtn 

YemenNSA 
USAlDNSA 

USAlDNSA 

YemenNSA 

USAlDNSA 

YernenAISA 

Yemeniltaly 

YernenlYemen 

YemenlJapan 

Cost 
Und Total 

$500 
$346 $2 076 

$675 $1 350 

$409 $2 454 

$650 $2 600 

$531 $1 593 

$272 

$266 $1 596 

1209 $1 209 



Options for Family Care 
Inventory Report for Non-Expendable Property 

Category Office Equ~pment and Furndure 

3 

Name of Item/ 
Descr~pt~on 

Computer-Gateway 2000 Model BABY 

Gatewy 2000 PIZOMG 

Mon~tors Gateway 2000 Model LX1451 

Mon~tors Gatewy 2000 V~wtron 15 

COMPAQ Laptop Contura 410C 

Dell Laptop Lat~tude XPI P75D 

IBM Thlnkpad Laptop Computer 
Dell Laptop Computer Lat~tude LX 

HPLaserJet 4 Plus Pr~nter 

HP Laser Jet 4 Plus Pr~nter 

HP Desk Jet 320 Ink Pr~nter 

No of 
Items 

9 

3 

9 

3 

4 

3 

1 
1 

3 

4 

4 

Location 

Sanaa Secretary 
Accountant 
Ex-Office Manager 

Lahej 
H a ~ a  
Sanaa Prog Spec~allst 

-Cl~nlcal Advlsor 
Mukalla 
Sana a New Off~ce Manager 

NPC 
Sanaa 
Hode~dah 

Sanaa -Secretary 
Accountant 
Ex-Off~ce Manager 

Lahej 
Halls 
Sanaa Program Spec 

New Off~ce Manager 
-Cl~n~cal Adv 

Mukalla 

NPC 
Sana a 
Hode~dah 

Sanaa (off~ce) 
Sana a (Debra) 
Hajjah 
Hadhramout 

NPC 
Sana a (Tom) 
Sanaa (office) 

Hode~dah 
Hode~dah 

NPC 
Sanaa (Office 1st floor) 
Lahej 

Sanaa (Off~ce-Ground floor) 
Ha~ah 
Hode~dah 
Mukalla 

Hodeidah 
Sanaa 
Sanaa 
Sana a 

Tag No 

104 
108 
1 10 
115 
118 
120 
1 22 
8 

278 

29 
36 
38 

105 
109 
11 1 
116 
119 
121 
279 
123 
9 

29 
37 
39 

101 
102 
130 
12 

28 
34 
35 

31 
40 
41 

106 
125 
126 
10 

124 
13 
42 
43 

Ser~al No 

3665838 
3665839 
3665833 
3665837 
3665834 
3665835 
3663836 
3665832 
3665840 

4690968 
4690966 

MA1894001251 
MA1 894003939 
MA1894002270 
MA1894001259 
~~1894001256 
MA1894001255 

MA1894002264 
MA1894003937 

8343272 
8343270 

7522HPM41110 
7522HPM41211 
7528HPM41126 
7522HPM41187 

UKXPP75 90 

1955DAN56K 

USFN011726 

JPFQO07718 
JPFR024808 
JPFR024809 
JPFR024807 

MY52MZPlOY 

Date 
Sh~pped 

8/27/95 

9/1/97 

May-96 

8/21/95 

May-96 

9l27/95 

May 96 

Aug 95 

May-96 

10f3195 

9/27/95 

1212295 

Date 
Rece~ved 

9/76/95 

9/1/97 

Jun 96 

Jun 96 

1014/95 

Jun 96 

$5 2 
Jun 96 

11112195 

1017195 

Apr96 

Condition 
Recewd 

New 

New 

New 

New 

New 

New 

Good 
New 

New 

New 

New 

Current 
Cond~t~on 

Good 

Excellent 

Good 

Excellent 

Good 

Excellent 

Good 
Good 

be t l en t  

Good 

Good 

Source1 
Or~gln 

YemenNSA 

USANSA 

YemenNSA 

USANSA 

YemenNSA 

USANSA 

USPJD 
USANSA 

USAIUSA 

YemenNSA 

YemenNSA 

Cost 
Un~t  Total 

$2 606 $20 848 

$2 606 $2 6 6  

$2 355 $7067 

cost ~ncluded ~n K5 abovs 

cost lncluded In K5 abow 

$2 700 $10 800 

$2 806 $8 419 

N/A no prlce prowded 
$2,752 

$1 510 $4 530 

$1 980 $7 920 

$450 $1 800 



Opt~onr for Family Care 
Inventory Report for Hon Expendable Property 

Category Office Equ~prnent and Furniture 

Name of Item1 
Descnptlon 

HP Scanner 4 PLVS 

XEROX Photocop~er 5328 

XEROX Photocop~er 5316 

XEROX Photocopter 5208 

XEROX Platn Paper Fax 

XEROX 6001 Typewtter 

Kodak Sltde Projector 
Ktndermann Sllde Prolector 

Portable Overhead Projector 3M 
Overhead Projector Buhl 

Safe 

Sofa (Love seat) 

Panasonlc Fax KXFl3OBX 

Trace Inverter 

UPS Arner P o w r  Converson 600 
UPS Arner P o w r  Convers~on 
UPS Arner P o m r  Convers~on 400 
UPS Ornnlpro 
UPS Arner Pomr  Conwrslon 

Boxl~ght Self Pro~ect~on Unlt 
vd carwng cases 

Sony Trlnltron TV Multlsystern 

Locabon 

Hallah 

Sanaa 

Hode~dah 
Hajjah (stolen In htjacked car) 
Lahe] 
Mukalla 

Hallah 

Sanaa 

Sanaa 

Sanaa 
Sanaa 

Sanaa 
~ ~ n a a  

Sanaa 
Sanaa 

Sanaa 

Hajjah 
Hode~dah 
Lahej 
Mukalla 

Sanaa 

Sanaa 
Lahel 
Sanaa 
Hode~dah 
NPC 

NPC 

Sanaa 
Sanaa 

Sanaa 

No of 
Items 

1 

1 

4 

1 

1 

1 

1 
1 

1 
1 

1 
1 

1 

4 

1 

4 
1 
1 
1 
1 

1 

1 
1 

TELEX Cararnate Sllde ProlectorlTape 1 

Tag No 

103 

112 
113 

11 

114 

106 

128 

127 

144 

129 

280 

45 
44 
33 

32 

50 
51 

Senal No 

A00021 1 

893030145087 

893030145143 

4M00951 

2030370 
F9MA02867 

Date 
Sh~pped 

N A 

May96 

Cond~tion 
Received 

New 

New 

New 

New 
New 

Poor 

New 

New 

Good 
Falr 

Good 
Good 

Good 
Good 

Good 

New 

New 

New 
Good 
Good 
New 
Good 

New 

Good 
Good 

Fa~r  

Date 
Received 

Oct 96 

7/4/95 

9/27/95 

Jun 96 
9/27/95 

9/27/95 

7/4/95 

7/8/95 

9/30/96 
611 9/95 

Jun 95 
6/19/95 

Aug 96 
6/19/95 

6/19/95 

Jun 96 

Oct 95 

Oct 96 
Aug 96 
6/15/96 
6/25/96 
6/15/96 

Jun 96 

Sept 96 
Sept 96 

Sept 96 

current 
Condlbon 

Good 

Good 

Good 

Good 
Good 

Good 

Good 

Good 

Usable 
Usable 

Usable 
Usable 

Good 
Good 

Usable 

Good 

New 

Good 
Good 
Good 
New 
Good 

Excellent 

Good 
Good 

Falr 

Source/ 
Ongin 

USAlUSA 

YernenNSA 

YemenNSA 

YernenNSA 
YernenNSA 

YernenNSA 

YernenNSA 

YernenNSA 

USAlD 
USAlD 

USAlD 
USAlD 

USAlD 
USAlD 

USAlD 

YernenNSA 

New 

YemenNSA 
USAlD 
USAlD 

YemenUSA 
USAlD 

USANSA 

USAlD 
USAlD 

USAlD 

Cost 
Unlt Total 

$210 $210- 

$6,480 

$3560 $14 240 
($3 560) 

N/A no prtce prowded 

$2,650 

$000 

$500 
$843 

$550 
$815 

$739 
$739 

$688 

$400 $1 600 

$2 682 

$475 $1 900 

$599 

$7 913 

$450 
$375 

$500 



Opt~ons for Family Care 
Inventory Report for Non Expendable Property 

Category Office Equ~pment and Furnrture 

Name of Hem/ 
Descnpbon 

USED COMPUTER EQUIPMENT 
TRANSFERRED FROM USAD 

IBM personala Color D~splay 
Mag~tron~c Color Dlsplay 

PSNP Color 

IBM Keyboard 102 

CPU s 
IBM personal systemR Model 55SX 
IBM personal systemls Model 502 
IBM personal systems Model 60 
ISM PSNP 325 TIS 
Mag~trontc 486 DLC-40 

PRINTERS 
HP Laser Jet 4L 

IBM 2390 
IBM 5202 
IBM Proprtnter XL24 
IBM personal mheel wtter 

OFFICE INVENTORY VALUE (1Zf97) 

LESS PROPERTY UNDER $500 00 

NET OFFICE PROPERTY VALUE (12/97) 

No of 
hems 

5 
1 
1 
1 

1 
1 
6 

2 
1 
1 
1 
1 
1 

1 
1 
1 
2 
2 
1 

I 
EVEN THOUGH THE TRACE INVERTER WAS 

I I 
RECEIVED IN SEPTEMBER 1995 

Locaton 

Sanaa storage 
Sana a off~ce 
Hodetdah Health Office 
Sanaa storage 

Sanaa Gfflce 
Hodetdah Health Office 
Sanaa storage 

Sanaa storage 
Sana a storage 
Sanaa storage 
Sanaa storage 
Sanaa offlce 
Hodetdah Health Offtce 

Hode~dah Health Offtce 
Sana a storage 
Sanaa storage 
Sanaa storage 
Sanaa storage 
Sana a storage 

BUT IT WAS NEITHER RECORDED NOR REPORTED UNTIL DECEMBER 1997 
i I I 

Tan No Dale 
Shlppd 

Senal No Dale 
Recelved 

Aug 96 

Aug 96 

Aug96 

Aug 96 

Condbon 
Received 

Fa~r 
Fatr 
Fatr 
Fatr 

Fa~r Broken 
Fair 
Fatr 
Fatr 
Fa~r 
Fatr 

Fa~r 
Fa~r 
Fatr 
Fatr 
Fa~r 

Fatr Broken 
Fatr 

Cunent 
Cond~bon 

Good 
Good 
Good 
Good 

Good Unusable 
Good 
Good 
Good 
Good 
Good 

Good 
Good 
Good 
Good 
Good 

Good Unusable 
Good 

Souce/ 
Ongin 

USAlD 

USAlD 

USAlD 

USAlD 

Cost 
Unit Total 

NIA no price provided 
from USAlD 

NIA no prtce provlded 
from USAlD 

N/A no prlce prowded 
from USAlD 

NIA no prtce provlded 
from USAlD 

$108 455 

(@ 335) 

$102 120 



Plan for Practical Tra~n~ng  In Dellver~es 
for Commun~ty Midw~fe Trarnees 



PLAN FOR RELOCATION OF STUDENTS FOR PRACTICAL TWINING 

The practical portlon of the cornrnunltr mldwfe tralmg 1s the culmlnatlon of the major 
theoretical parts of the trammg One of the most unportant aspects IS the lntenslve trarnrng m 
asslstmg women m blrth whch mcludes the management of labor, use of the partograph, 
attending the dellverv, repalr and sutunng, preventmg hemorrhage, assessment of the newborn 
and lnltlatmg breast feedmg Along lath th~s, a the da11y clmlcal practlce of MCH actlvrtles 
such as f m l y  planrung, chld growth momtonng, treatment of m o r  ~Ilnesses, prenatal care, 
vacc~natlon, and outreach Thrs mtenslve tune of practlcal trarnlng IS the plece which qualrfies 
them to deIlver these servlces as an Independent prowders, and ~111 glve credence to therr status 
as qualified prowders m thelr comrnutles It IS typlcd that the most unportant parts of the 
t r a m g  wI1 also take the greatest amount of effort, tlme and finances The plan for this 
tranmg, IS deslgned to optmze two efforts One IS to conmue the semces at the local level, 
and the second 1s to provlde a means to complete the t r a m g  Thts plan wll sllghtly extend the 
tlme needed to complete the trammg, and therefore, mil Impact the cost 

The followmg pnnclples wI1 gulde the t r m g  tune 
1Students and tmners at each decentralized trarn~ng slte wlll be spl~t into two groups 

one remalnmg to glve contlnulty to servlces, and the relocating for a set tlme m a drfferent 
place for tralnlng 

2-Those remamg wll contlnue to lntens~fjr efforts In outreach so as to Increase the 
servlces m the area, and to acqulre as manv dellverles as posslble 

3-At a c e m n  tune, the first group sent to do dellver~es will return and the second 
group w~th the tramer wll relocate m a deslyated place to partlclpate In the tralnlng The same 
emphasls on outreach and servlce Improvement wlll contlnue m the orlglnal slte 

4-In order to have two tralners avarlable to cover n~ght and dav shift h5o sets of 
tralnlng groups are combined m one trammg slte whenever possrble Where thls 1s not poss~b~e 
an addltlonal staff person wlll be asked to cooperate In supcrvlslon of the students 

%Students will rotate throughout the servlces at an\ glvcn s~ tc  Schedules w1I1 bc 
drain up bv the tralners and the numbers of servlccs wlII also bc rccord~d for each student 

Obtain~ng Sltcs for Train~ng 
Inlt~al assessment of poss~ble srtes 1s carned out bv the cl~n~cal and tralning tcanls An 
acceptable slte wlll have 
I-All MCH servlces and an adequate number of dellvenes to accommodate a large number of 
students 
2-Staff that IS ~1111ng to cooperate wlth student tralnlng, and preferablv has had students In the 
past 
3-Preferabll slte 1s located m the governorate or 1s near to supervlslng actlvitles 
4-As tlme permlts students wlll be do a portlon of therr tralnlng In tertian centers In order to 
have a complete plcture of compllcat~ons and therr management 
5-Hadramout tratnlng m Mukulla and Se\un nlll not need to relocate In order to partlclpate m 
20 deliven s, or other MCH servlces 

Student ConQtlons for Partlcl~at~on In Tralnlns 
I -Students must have passed all tests up unto the polnt of the practlcal tralnrng 
2-Families of the students must agree to the relocation for tralnlng and allow thelr daughters 
perrmsslon to attend 



OFC Res~onsibllit~es 
I -Locate acceptable traming sites 
2-Design a schedule for tralners and tramees for each site 
3- inform the governorate DG, HMI and MCH of the schedule and slte for each group of 
trainees 
4-Prov~de transportation to and from the site and minlmum bas~c houslng at the slte 
5-Provlde supervision of the tralnlng at all given sltes 

Schedule of Trainine Actlvlties 
The tralnrng schedule is a best auvrowmation of tlme needed for students to acquire 20 
dellvenes each Calculated Into t h ~ s  IS the number of delivenes conducted monthIv at the site, 
and the number of students particlpat~ng (both ours and other traming groups) These are 
vanables kvhch may dlctate small changes m the schedule 

All groups of community rmdwifery training twll have completed the necessary umts by rmd- 
April and urlll be ready to parhclpate in dellvenes Upgrade tralning m Mohabisha 1s scheduled 
to beg~n m May, accordmg to thelr curnculum Murshldaat training from Attur will be readv m 
June A site tw1l be available by mld-June for these participants Muharraq murshidaat trainmg 
will not be planned for smce the project wllI not be implementing activities when this group 
meets the cumculum requirements for dellvenes 

Budrret 
Bascd on lrutial need assessment, the budget is 2,273,000 YR equivalent to $17,220 US whlch 
IS lower than previouslv budgeted ($20,000 US) 



hlo l~  ~ b ~ s h a  group (upgrad~ng) rs sclleduled for 10 del~\~ertes per sl~ldeat All other dares are ~?lculated according lo 20 dellverles per student 

STUDENT RELOCATION SCHEDULE 

FIRST GROUP 
LOCATION 

SANA'A 
(Sabaeen 260) 

SECOND GROUP 

I IODEIDAH Marawa'a (10) Aprll 13-May 30 Maran a'a (10) June )-July 15 Mabejan (9) Jul) 17- 
" "" ' ' " ' 

Kuaydrnah (9) Aug 3 1 
May 17-June 25 Mohablsha (8) June 27-Jul) 3 1 

-------- 

TRAINEF 
GROUP 

ShaghadIra11 1'9) 

TRAINEE 
CROUP 

Shaghadlrah (9) 

RADA'A 
( 120) 

AMRAN 
( 100) 

TIME 

Aprll25-May 25 

TIhlE 2 

26 May-26 
June 

THIRD GROUP 

TRAINEE 
GROUP 

Zoharah (9) 

FOURTH GROUP 

Altur (10) 

Mabeyan (9) 
Kllaydlnah(9) 

TIME 

27 June- 
27 July 

TRAINEE 
GROUP 

Zoharah (9) 

TIME 

27 July- 
Aug 3 1 

June 1 -Joly 15 

Apr~l  13-July 15 

Attur (10) July 18-Aug 3 1 



Append~x 4 

L ~ s t  of Health Units and Associated Equ~pment 



MASTER LIST OF HEALTH UNITS IN OFC-SUPPORTED DISTRICTS 

EXISTING CURRENTLY PROVIDING NUMBER OF TRAINEES IN OFC - 
BUILDING? MCH SERVICES? SUPPORTED TRAINING CENTER 

YADMMAUT 

Shaher Dlstrlct 

Halfoon YES NO 
Thoban YES NO 
Al Magad YES NO 
Aref YES NO 
Hagab YES NO 
Gha~l Bin Yoma~n YES NO 
Al Gharb~a YES NO 

lukulla D~str~ct 

Al Garah 
Al Naga'a 
Old Fowah 
Broom 

YES YES 
YES NO 
YES NO 
YES NO 

najer D~str~ct 

Ma~fa YES NO 

Al Hajra~n YES NO 

eyoun D~str~ct 

AI Sowary YES NO 
Tarbeh Al B~lad YES NO 
Tarbeh Al Wad1 YES NO 
Boor YES NO 
Medoodeh YES NO 
Al Hawtah YES NO 
Seyoun C~ty YES NO 

UBTOTAL (HADRAMAUT) 20 20 1 
(TOTAL UNITS) (# "YES") (# "YES") 



MASTER LIST OF HEALTH UNITS IN OFC-SUPPORTED DISTRICTS 

EXISTING CURRENTLY PROVIDING NUMBER OF TRAINEES IN OFC 

BUILDING? MCH SERVICES? SUPPORTED TRAINING CENTERS 

4AJ JAH 

Mabyan 
Z~ba 
Marahbah 
Al-Obal 
Gallah 
Al Adbah 
Al Rasabah 
Banyaokab 

Kuayd~nah 
Sawakh 
Algharby 
Arrawhnah 
Ban1 Fadall 
Halsh 

hagadlrah 
Galt Harned 
Asawalernah 
Alawasem 
Algharib 
Almeswah 
Almadan 
Alaman Nagra 
Alga~lah Nagra 

ani Qals 
Almafra 
Algalooz 
Ban1 Eld 
Ban1 Saifan 
Ban1 Hafaq 

Al Moharaq 
Ban1 Harnala (Alrnargla) 
Ban1 Hamala (Alrnoda~ra) 
Khamsln (Moghassa~) 
Kharns~n (B Slrag) 
Ban1 Yos 
Herran 
Ban1 Harby 
Almasha~rn 

Mahab~sha 
Ban1 Asad 
Ashogah 

UBTOTAL (HAJJAH) 35 
(TOTAL UNITS) 

YES NO 
YES NO 
YES NO 
NO NO 
NO NO 
NO NO 
NO NO 

YES YES 
NO NO 
NO NO 
NO NO 
NO NO 

YES 
NO 

YES 
YES 
YES 
YES 
YES 
YES 

NO 
NO 
NO 

YES 
YES 
YES 
YES 
NO 

YES NO 
NO NO 
YES NO 
YES NO 
NO NO 

YES 
YES 
YES 
YES 
YES 
YES 
YES 
NO 

YES YES 
YES YES 



MASTER LIST OF HEALTH UNITS IN OFC-SUPPORTED DISTRICTS 

EXISTING CURRENTLY PROVIDING NUMBER OF TRAINEES IN OFC - 
BUILDING? MCH SERVICES? SUPPORTED TRAINING CENTER 

HODEIDAH 

3aj11l Dlstrlct 

Bajll Cement Factory YES 
Kamar~a YES 
Al Obaal YES 
Dyr Jaber YES 
A1 Bahah YES 
Kadaf Zurnlla YES 

A1 Mahad 
Kasbasha 
Khal~fa 

Lohorah D~strlct 

Al Noman 
Al Mutaradh 
Al Luhayah 
Al Hornasla 
Al Kadan 

Al Ghoz~a 
A1 Abass~ 
Al Saeed 

YES 
YES 
YES 

YES 
YES 
YES 
YES 
YES 

YES 
YES 
YES 

aUBTOTAL (HODEIDAH) 17 17 
(TOTAL UNITS) (# "YES") 

YES 
NO 

YES 
NO 
NO 
NO 

NO 
YES 
YES 
NO 

YES 

NO 
NO 

YES 

6 
(# "YES) 

GRAND TOTAL 72 60 14 
(ALL GOVERNORATES) (TOTAL UNITS) (# "YES") (# "YES") 
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Health Unit Equipment List (cont ) 

1 

1 

2 

1 

1 

1 

1 

2 

2 

1 

1 
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19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

3 1 

Sterilizer Dressing pressure(autoclave) 

Stool Revolving adjustable height 

Catheter Urethral 16 " 14 FR, reusable 

Two- burner gas stove 

Examination bed 

Utitlity table with shelf 

Buta-gas clylinder + hose and regulator 

120ml cotton container wlc (stainless steel) 

Dressing forceps 

50ml plastic bottles with caps 

Plasttc sheets for exam Beds 

Privacy Screens 

Tape measures - 2 meter 



Checkl~sts for Indicators 2.1 and 2.2 



GOVERNORATE 
HEALTHCENTER 

DATE OF THIS ASSESSMENT 
EVALUATOR(S). 

Scorrng 0 =Not acceptable (below rn~nrrnurn standards) 
1 = Acceptable (meets mrn~mum standards) 
2 = Superlor (exceeds rn~nrrnurn standards) 

ITEM 
NO 

I 

2 

3 

4 

5 

6 

7 

8 

9 

Hrghest poss~ble score = 22 pornts 
Mrn~rnurn acceptable score = 11 pornts 

CRITERION 

At least six (6) roomslareas ava~lable for MCII servlces each havrng 
approprrate furn~ture and suffrcrent space for comfortable movement of 4 
people 

Each roomlarea contalns basic equrpment for dellvery of serv~ce 

Essential mater~als ava~lable 

a Cleaning suppl~es 

b HMlS forms/cards/reg~sters 

At least two (2) bathrooms available s ~ t h  

a Adequate funct~oning fixtures 

b Dally cleanrng 

Wait~ng area(s) available with space and seatrng appropriate for the center s 
caseload 

Doors and w~ndows clean and unbroken with funct~on~ng latches 

Water ava~lable with function~ng plumbrng 

Electric~ty avarlable w ~ t h  funct~onrng outlets ~n each room 

Walls and floors ~n good eparr w~th  daily clean~ng 

TOTAL SCORE 

SCORE 
(0 1 2) 

NOTESICOMMENTS 
(contrnue on reverse if necessary) 



GOVERNORATE 
HEALTHCENTER - 

DATE OF THIS ASSESSMENT 
EVALUATOR(S) 

Scoring 0 = Not acceptable (below rn~nlmum standard) H~ghest poss~ble score = 288 po~nts 
1 = Needs improvement Total poss~ble pornts durlng this vrslt = [288 - (4 x number of Items marked "NA ')] 
2 = Acceptabr- (at mrnlmum standard) Mlnrmum acceptable score = 62 5% of total possible points dur~ng thrs vlsrt 
3 = Good (Average score of 2 5 points per ~tem) 
4 = Superlor (well above minimum standard) 
NA = Serv~ce not available at this slte, or servlce not observed 

during this visit 

Prcl 
post 
Deh 
vely 

ITEM 
NO 

1 

- 
2 

3 

7 

4 

Regis 
trat~on 

~ o r m r l  

CRITERION 

Appropriate equ~pment furniture instruments and suppl~es ava~lable 

Adequate storage area and procedures for suppl~es and equipment 

Adequate condit~ons in the service dellvery room or area water 
electrrclty doors and wlndows ventilation brightness of  light cleanliness 
arrangement o f  furniture and equipment 

Adequate preparation of  tnb ruments tools equipment for aork 
cleanliness sterll~zatlon as appropriate access~bility Replacement o f  
instruments tools and equipment aRer use 

5 

6 

7 

- 
8 

9 

10 

ORTI 
Health 
Educ 

Adequate organization o f  cl~ent flow into and out o f  service area 

Appropriate behavior o f  serv~ce providers toward clients (courtesy and 
respect) 

Adequate level o f  prlvacy (slght and sound) for the servlce 

Appropriate and accurate recording of  history and current servlce 
information 

Appropr~ate use of equipment tools and instruments In patlent 
examinations 

Adequate and appropriate dlagnosls and treatment accuracy of  diagnosis 
approprlateness o f  care given approprlateness o f  referrals appropriate 
recommendations for self care and follow up 

TOTAL SCORE GRAND TOTAL = 

Pre 
natal 
Case 

Fam~ly 
Plan 
ning 

Deli 
very 

Vacc~ 
nation 

lnfec 
tron 
Prev 
Area 

NOTESICOMMENTS 
(continue on reverse if necessary) 



Append~x 6 

Additional Equipment Proposed for Purchase 



EQUIPLST WK4 

ITEM 
Health Center Health Un~t 

Un~t cost Quant~ty Quant~ty Total Cost 

-xygen cylinders and regulators for all delivery rooms $350 00 22 0 $7 700 00 
Set of two cylinders, one regulator, one wrench, 
one trolley per center 

igh quality file cabinets for registration rooms $160 00 44 0 $7 040 00 

Washing machines for center linens 

For hosp~tal-based centers 
For health centers 

,uct~on apparatus 

mall, two-burner gas stove 

Buta-gas cyl~nder + hose and regulator 

xamination bed 

1 Itility table wlth shelf underneath (apprx 80 X 150 cm) $11000 0 60 $6,600 00 

I VNCR combo $449 00 12 0 $5,388 00 

ortable megaphone or microphone w l  amplifierlspeaker $61 54 22 0 $1,353 85 

Ext, a un~forms for trarnees $700 200 0 $1,400 00 

later tanks for selected centers $9231 12 0 $1,107 69 

- arrels for incinerating waste $1700 22 60 $1,394 00 

120ml cotton container with cover (stainless steel) $5 38 0 60 $323 08 

ressing forceps $4 23 0 60 $253 85 

6Oml plastic bottles wlth caps $0 06 0 120 $7 38 

rlastic sheets for exam tables $2 69 0 120 $323 08 

rtvacy screens 

Oral thermometers 

ape measures - 2 meter 

"evolving stools -- 360 mm d~ameter $30 77 0 32 $984 62 

Grand Total $73,950 31 


